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1. Corporation Name

STEVEN P. HARMS CONTRACTORS, ‘INC.

Mailing Address
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A FL TAMPA FL 336790335

) PEINSTATEMENT 02/

If above addfesses are incorrect in any way, line through incarrect information and enter correction below. —
3. Mew Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

_New Principal Dffice, Address, If Applicable ] !
éZZ(p Sﬂ e EM‘L‘( To Do Business in Florida 09“2“994

Suite, Art, #, elc. Suite, Apt. #, etc.
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%5 o u A {USA ? v CERTIFICATE OF STATUS DESIRED [ REENSPRUIEIRS S
7. Names and Street Addrasses of Each Officer and/or Director {Florida nonprofit corporations must list at aast 3 directors)
Name of Officers Street Address of Each
TTitIe(s) , and/or Directors 3 Officer and/or Director 4 City / State / Zip
@ ) | Hanws, STEVEN P &= | 3914 LEONA ST. TAMPA FL 33629
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9. Name and Address of New Registered Agent

CR2E040 (0D}

8. Mame and Address of Current Registered Agent
- Name
UV'NGSTON’ CUFTON A Street Address (P.O. Box Number is Not Acceptable)
501 HORATIO ST.
TAMPA FL 33806 Suite, Apt. #, EIC.

State | Zip Code

City
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

. B ER NG LT (S T Vg T T
Signature of S IR @ - ot .—’F" é () FROSTE T /
Reggistered Agent ,@é\l‘\jf [ !‘uivt—gr S Lk_-’z .- i’\(. e Date /o‘ 4 ’/00'

REGISTERED AGE}T MUST SIGN 4

11. | certify that | am an officer or director or tha receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
{his reinsiatament application, the reason for dissohstion has been eliminated, the corporate nama satisfies the requiraments of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 1 19.07(3)(i), F.8. The information indicated
on this application is true and accurate, and my signature shall have tha same legal effect as if made under oath.

.
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

ate Daytime Phone #
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