PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. FILED

CORPORATION
REINSTATEMENT

vl
E

FLORIDA DEFPARTMENT OF STATE 02 Jui

Katherine Harris
Secretary of State
J?'Cf‘re. f

26 PH I '»

i

ARy {j STATIE

DIVISION OF CORPORATIONS ’ '&LL;-\f f}ih‘“,_ o _(‘ HDA

1. Corporation Name

DOCUMENT # p9s5000044842

Services For Contractors of Florida, Inc.

Thomas D. Timm

=R 0201 0128028

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

#¢%1350, 00 s 350,00

Suite, Apt. #, Etc.

908 McIntosh Dr

City

State | Zip Code

2 L 22010

Brandon
I

8. |, being appointed the registered agent of the above namp

iliar with and accept the obligations of section  607.0505 or 617.0503, F.S.

Signature of : (/—————‘
Registered Agent a

]
—="" REGISTERED AGENT MUST SIGN

] pate 7/:6%&

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

Street Address of Each City / State / Zip

Titles Officers ;{:dn-:'zrolgirectors Officer and/or Director
P Thomas D. Timm ... _|1908 McIntosh Dr. Brandan, FIL 33510
Vv Rodger K. Lowe 6404 Holloman Creek Ct. Plant City FIL 33565

2. Principal Office Address 3. Mailing Office Address ,
908 McIntosh Dr. F. O. Box 2577
Suite, Apt. #, etc. Suite, Apt. #, etc.
4, Date Incorporated or Qualified
To Do Business in Florida
‘f City & State City &' State ) ; — 06/12/1995
. FEl Number Applied For
Brandon, FL Brandon, FL 59-3316927 Not Applicable
Zip Country Zip Country G
- $8.75 Additionat Fee required
33510 USA 33509 USA CERTIFICATE OF STATUS DESIRED [ Reiipcetamieo e it
7. Name and Address of Curront Registered Agent
Name 4OODseEsSdS 7T i ——2

CR2E081 (9701)

10 Icarufy thatlam an uff;:er or director or the receiver or trustee empowered to exacute this application as provided for in chapter 637 or 17, F.8, | further certify that whan filing
Qteen enmlnaxed the corporate name satisfies the requireamaents of section 607.0401 or 617.0401, F.5., that all fees

d~an this farm do nol qualify for an exemption under secticn 119.07(3}(i), F.5.

Z/ZVOZ. BIs 657 So3

The information indicated

SIGNATURE:

o
SIGNATURE-AND-TYPEDOR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date

Daytime Phone #

;( 1)t



