APPLICATION 7»& FLORIDA DEPARTMENT OF STATE
FOR - -‘;S) Sandra B. Mortham ~ " °
b Secretary of State i
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # P95000039860
CRETARY OF STATE
1. Corporation Name TEELAHASSEE' FLORIDA

TOTAL CONSTRUCTION SYSTEMS, INC.,

Pnncipal Place of Business Maliling Address

o s m i oo R R -

It above addresses are incorrect in any way. line through incorrect information and enter comrection below.
2. Now Principal Oflice Address. If Applicabla 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quakiied

To Do Buglhass In Florida (05/16/1985
Suita, Apt. ¥, ofc. Suile, Apt. #, alc. -
5. FE{ Number Applied For
City & State Clty & State 5 q 3 57- 0(., 2.0

0 Country ap Counlry " CERTIFICATE OF sTATUS DESIRED ] [

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit comporations must list atlaast 3 directors)

Nama of Ctficers Streat Address of Each
* Title(s) and/or Directors Officar and/or Direclor City / State / Zp
1 3 {Do NOT Usa Posl Office Box Nymbars)
PSTD | CARPENTER, MICHAEL W 140 NORTH JUNGLE RD. GEPEVAFLW
0002025225~W'
=4 12/10/96--01 151—-021
ma*s?s 00 m* 5.
A0
REINSTATEMENT % l 8 ’““
\ 8. Name and Address of Currant Roglstered Agent 9. Name and Addross o New HMW
/Nn - i D
LEFKO VAN M j?bdmaa soLN b\/ ??DQ}\) lzn — Py
430 NO n-l-s AENUE -y Ay i :., B i uT—.arr-e—vEl-—N-?ﬂf:-?— “ 5‘. .‘. P
ORLANDO Ff 32803 —guij-%?:‘.ﬁgo‘?% [ & a,a.maa..d._. —
A (. 4 .
Eis 1 State { Zip Coda
Vied o FL. 22
ration, am familiar with and accept the obligations of Seciion 6070505, F.S.

10. 1, belng appolnﬂﬁjismmd agnnl of tho obave name: ‘
\ — Ll R Y e b " e ""'4
Signature of . Y gk e ’ {
Hgglstcrod»\gunl Nere’ }\ l/r\' -“;\{‘-"‘ Date q',qlq (_g
REGISTEHED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (S00 ottor sidd torlnlonnatlon
Dept. of Revenue under S. 189.032, Florida Statutes. Yesw No [ onnlanghintak)

12. | cortity Ihat i am an ollicer or diroctor or the rocelver or trusteo empowared 1o exacuto this application asSrovidod for in chaptor 607 or 817, F.S. | turthor cartlfy that when ﬂllng
this reinatatement application, the reason for dissolution has been eliminated, the corporate namo satislion the requirements of soction 607.0401 or 617.0401, F.S., that all foes -
owed by tha cosparation have bean pald and the namos of Individuals Bgtod on $his form do nat quality for an oxemption under ancllon 11D 07’(3)(1) F.8. The lnlonnnlinn Indlcated
on this applicalion Is tue and accurate, and my signatura ahall have tho samo logal olfect as'if mada undor ooth, i ! .

SIGNATURE: _ LS} S ST
IGNING OFFICER CR CIRCCTOR




