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CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DVISION OF CORPORATIONS

DOCUMENT # PRS VOOV 340

1. Corporation Name

Spencer Contracting, Inc. .

2. Principal Office Address

6295 Powers Avenue

3. Mailing Office Address

P. O. Box 26307

Suite, Apt. #, etc.

Suite, Apt, #, efc.

03 AUG

SECRE T
TALLAHZ

EODCOS 2375026
08/18.13--01 EIEB*—GDE: #HL00.

18 PM 4: (8

VY OF STATE
5 ,:,r FLORIDA

4. Date Incorporated or Qualified

To De Business In Florida 02/ 07/ 95
City & State City & State . . 5. FEI Numbsr Applied For
Jacksonville, Florida Jacksonville, Florida 50.3297421 P—
Zip Country Zip Country 6.
3221 7 , US 32226 U S CERTIfECATE OF STATUS DESIRED D 38

T« Name and Address of Current Registered Agent

® Thomas R. Ray, Esquire

Street Address (P.O. Box Number is Not Acceptable).

"One Independent Drive

Suite, Apt. #, Etc.

Suite 2301

Cit .
¥ Jacksonville

State Zip Code

FL | 32202

Registared Agent ’ -

8. |, being appointed the registered agent of the abave named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

REGISTERED Aﬁgf MUST SIGN

oae 54035

9, Names and Sireet Addresses of Each Officer anajor Director {Florida nonprofit Gorporations must list at least 3 directors)

-

E. % T 4 James H. Spencer

¥ Name of Street Address of Each . .
Titles Officars and/for Diractors Officer and far Director City/ State / Zip
| 6295 Powers Avenue Jacksonville, Florida 32217

SIGNATURE:

NATURE AND TYPED OR

10. | cerlify that | am an officer or direclor or the receiver or trustee empowered to execute this application as provided for in chapter 607 ar 617, F.S. I further certify that whan filing
this reinstatemant application, the reasan for dissolution has been aliminalad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ail fees
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(j), F.S. The information indicated
on this application is trus and accurate, and my signature shall have the same legal effact as if made under cath.

503 (%)

SCP-9376

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date -

Daylnme Phone #

CR2EDBA (10/02)




