TRUCTIONS BEFORE GOMPLETING TH!S FORM

J_ AEPPLICATI DA DEPARTMENT OF STATE \ '
) FOR L@ F andra B. Mortham :
g : Secretary of State . Q
REINSTATEMEN __DIVISION OF CORPORATIONS F i L E

DOCUMENT # P94000051 879 ggDEC 28 PM 2:12

1. Carporation Name
: OF STAIE
BILL COLLINS CONSTRUCTION, INC. ngfiﬂfg%‘ég FLORIDA

Principal Place of Business Mailing Address

ke ke AL AR R

if above addresses are incorrect In any way, line through incerrect information and enter correction below.

2. New Brincipal Oflice Address, ¥ Appllcable 3. New Mailing Ofiice Address, | Applicable 4. Date Incorparated or Qualified
To Do Business in Florida
Suite, Apt. #, elc. Suite, Apt. #, eic. 07108_”994
5. FEI Number Applled For
iy & State City 3 State - 52-3255932 Not Applicable
- - — - 6. ] i
e Sountry Ze Country CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Directar (Florida nonprofit corpomf ions fust list at least 3 directors)

Narne of Officers " Street Address of Each
Titte(s) and/or Directors. Officer and/or Director City / State / Zip
1 2 . 3 (Do NOT Usg Easl Qffice Box Numbers} 4
D COLLINS, WILLIAM A 4017 W PEARL AVE TAMPA, FL 33611
"Emmﬂmar3414
~11/05/95— DiDBE—_GIA
_ ’?\\)
8. Name and Address of Current Registered Agent ) 9. Name and Address of New Registered Agekt ] j_ !
= B .| Name S
GOLUNS’ WILLIAM A Street Address (P.Q. Box Nurnber is Not Acceptable)
4017 W PEARL AVE
TAMPA FL 33611 Sits, Apt. %, Etc.
City ‘ State ‘ Zip Code

10. [, being appainted the ragistered agent of the above named corporatlon am familiar with and accept the obligatians of Section 607.0505, F.S.

Sgoatureol ey CEQUIRED e L2 }/?f
REGlSTERED AGENT MUST SIGN AN e 7
11 - ThiS COI’pOl’&tiOﬂ owes or hBS paid the current yeal' (Sea othey side for information
Intangible Personal Property tax due June 30. Yes g No on intangible tax )

12. | gertify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisties the requitements of section 607.0401 or 617.0401, F.S., that all fees
owed by the comoration have been paid and the names of individuals listed on this ferm do not qualify for an exemption under section 119.07(3)(), F.S. The :nformation 1nd|cated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath,

L A e e 7 PN Ay
o, 2c RﬁQUIPED | 7T S oy

,.%IATI

SIGNATURE:

Dale “Daylime Fhone #

CR2E040 (5/28)

OOENGEG AR



077 Sead Othe. ® Jampa, Soide 33677
(873 S37-7945 ® Fager 207-0025

December 17,1998

To Whom it may concern,

I am writing concerning my Corporation renewal. I did not recieve a
notice to renew. If you will check my records you will find I have always
paid this fee on time. I have now recieve a letter telling me that I am no
Ionger a Corporation.

I just spoken with your office and was told to enclose a check

for the amount of $150.00 to reinstate me as a Corporation.

Re: Document # P94000051879, My FIN #59-3255932

Thank you for your consideration.

Yours Truly,

Bill Collins, President
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