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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING HIS FORM.

APPROVED

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR WQ Sandra B. Mortham AND
O Secretary of State FIHLED

REINSTATEMENT

1797 0CT 23 Pit 4: 30

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

DgcunQENT # P95000051923
1. Corporation Name

T & R CONSTRUCTION, INC.

T Principal Place of Businass

220 W. BRANDON BLVD. #101
BRANDON FL 3351

Maling Address

220 W. BRANDON BLVD. #101
BRANDON FL 33511

DA MG

It above addresses are Incorrect in any way, line through incorrect information and enter correction bolow.

2. New Principal Office Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Dete Incorperated or Qualified

To Do Business In Florida m’songgs
Suite, Apt. #, elc. Sulte, Apt. #, etc.
Applied For
Clty & State Cty & Stato \%Ej‘ 3 3 2 Z QOO Not Applicable
T3 ‘ $B.75 Additional F irod
1 Countey ap Country " GERTIFICATE OF STATUS DESIRED [ ] B et

for a Cerlificate of Stalus

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

Nama of Officers Strest Address of Each

. Tltle(a) and/cr Directors 3 (Do NOT%ﬁsigeFr’ :sr,‘tdé?fric[;i ;gg)l:orr\l umbers) . City / State / 2ip
Pfes/llé Thomas D -Timm Stmo. A4S Absye.
SOO0C020-99 7 o

-18!24»’9?"DIDBB -*UIJI

8. Name and Address of Current Registered Agent 9. Nems and Addrees of New Registered Agent

Nama
LUERA' . . Street Address (P.O. Box Number is Not Acceptable)
220 W. BRANDON BLVD. #101
BRANDON FL 33511 Suits, ARt ¥, Etc.
City State | Zip Code
FL

10. 1, belng eppointed the rog/stered agent of the above nade corporation, am familiar with and accept the obligations of Section 607.0505, F.8.

Signature of O’Ai‘(f_ 08 MJLJLO,; _JDIQ) q/7

Registered Agent Date

RED AGENT MUST SIGN

| 11. Does this corporatlon pay any intangible tax to the

(See other sids for information
on intangible tax.)

Yes L] No &

Dept. of Revenue under S. 199.032, Florida Statutes.

12. | certify that | am an officer or director or the recelver or trustee empowered to exacule this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this relnstatement application, tha reason for dissolution has been eliminated, the corporate name satisfies tha requirements of section G07.0401 or 617.0401, F.S , that all fees
owaed by the corporation have been pald and the names of Individuals listed on this form do not qualify for an exemplion under section 118.07(3)(i), F.S. The information indicated
on this application Is trug and accurate, and my signalurg shalldagve the same legal effect as If made under oath.

Thgmas Win Pfe 0 P0laT (13 us41f

SIGNATURE:

€D NAME OF SIGNING OFFICER OR DIRECTOR ™~ Daytime Phone #

CRZEOA0 (7/96)



