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PLEASE READ ALL INSTRUCTIONS BEFORE C
“SERPORATIE)N FLORIDA DEFPARTMENT OF STATE
RE|NSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

OMPLETING THIS FORM.

' FILED' |
SECRETARY pF
DIVISION oF CORPOSR%ITIEOHS'

DOCUMENT # p95000015546

1. Corporation Name

Capitol Confractors, Inc.

0L MAY -5 AM agg

REINSTATEMENT 020/

2 ¥ Principal Office Addrgés

3. Mailing Office Address

== 1 4500

Wl Iy N T [ DN o § o T o
“RR 4, Box 2538 RR 4, Box 2538 {2/09/04--01057--013 300,00
§uite, Apt. #, ete. Suite, Apt. #, etc. W =
4, ncor ed o alifies .
D e e i . 02/23/1995 - I

City & State } City & State —— i

: . T [ B FET NURBET o [~ [Appliad Far ™" -

Lake Butler, FL Lake Butler, FL 59-3319135 Not Appicable
2Zip ; Country Zip Country 6. . B )

32054 USA 32054 USA CERTIFICATE OF STATUS DESIRED [} Moo

7. Name and Address of Current Registered Agent

Name |
James Trowell

Qoo i 4501

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

05/06/04--01072--016  #&150

Suite, Apt. #, Etc.

) RR 4, Box 2538

e Lake Butler,

Stata

FL

Zip Code

32054

8. |, being appointed thé registered agent of the above named corporation, am fafiliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

/

/

Signature of
Registered Agent

[/

REGISTERED AGENT MUST SIGN

CRZEQA81(10/02)

52/3/04‘

9. Names and Street Aﬁdresses of Each Officer andfor Director {Fiorida nonprofit carporations must list at least 3 directors)

; Name of Street Address of Each - .
Tites | Officers and/or Directors Officer and/or Director City / State / Zip
P James Trowell RR 4, Box 2538 Lake Butler, FL 32054

- P A

[ O, T e B -

10. | certify that | am an officer or director or the receiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemnent application, the reason for dissoiution has been eliminated, the corporate name satisfies the requirements of section £07.0401 or 617.0401, F.5., that all fees
owed by the corparation have been paid and tha names of individuals listed on this form do not qualify for an exemption under section 118.073)(i), F.S. The information indicated
oh this application |5 true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: _

< /3/04  386-623-2073

{ﬁGfTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
—

Date Daytime Phona #

fl



