PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris Fl
FOR Secretary of State SECRE TARL?EU% STATE -
REINSTATEMENT DIVISION OF CORPORATIONS TALLAHASSEF, FLORIDA

DOCUMENT # P95000041729

1. Corporation Mame

DIVERSIFIED CONTRACTORS, INC.

010CT 18 PY 5: g

"

Principal Place of Business Maiting Address
MILTON FL 32583 MILTON FL 32583
us us
If above addresses are incerrect in any way, line through incorrect information and enter correction below. I Wit BB WA ’ AWENT O ,
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified s ———————
5796 GovERNMENT ST 15776 GoveRMNMENT ST |  ToDobusinessin Florda 05/23/1995¢,
Suite, Apt. #, etc. T Suite, Apt. #, etc. il
5. FEI Number Applied

=iy T = SR e | e = 53-3328415 S ———
GuLF PREEZE L |GuLr BReeze FL - — _
Zp Country 2P Country ' CERTIFICATE OF STATUS DESIRED JX] APABSSRMMBeSt e
3 A5 6 3 31 sb % I OF STA for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

2 . and/or Directors Cfficer and/or Director City / State / Zip

Title(s)
1 3 4

PD JORDEN, ERIC 4607 HWY-67-5— -
5796 GovERNMENT ST | GuLfF BReEEZE FL 32563

WP TRAWICK, RICHARD W ' 801 TRAWICK RD MILTON FL
ST BAUM, STEVE 2016 A ESPLANDE NAVARRE FL 32566
. 20004662322 ——4

~11/01701T—01058——1J25
*RNTSR. TS eEk#T58, (5

8. Namewand Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

[ Ehic. Torpery -

P ™ A; NE - Street Address {P.O. Box Number is Not Acceptable)

3650 BOB TOLBERT ROAD 5796 GoveAMENT ST

NAVARRE FL 32566 Suile, Apt, #, Etc.
City State | Zip Cods
SuLk BREEZE FL 32563

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

- o FEONELTea x s ommos g sty
Signature of P _\\‘“ﬁ 3 B S T T P B /0/;4/ /
Registered Agent M B /. - R R N AR B S Dale / y / 0

/ REGISTERED AGENT MUST SIGN

\ owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}(i), F.S. The information indicated
L.+ on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
s R A I L e B R () ‘ O
SIGNATURE: & ST ol ah 0 1L 0] “a—200
SIGNATURE AND TYJED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V" Dasel; Daytime Phone #

11,1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing

this reinstatement application, the reason for dissolution has been etiminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

\

L

CR2E044 {8/01)}




