PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris FILED
Secretary of State crpRE TARY OF STATE
RE I NSTATEM ENT DIVISION OF CORPORATIONS ‘f‘i | “%% 1’ LT H“ na P ) !:\ A-g IUH&
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DOCUMENT # P95000067199 OONOV -6 PM &

1. Corporation Name

KIMMINS SPECIALTY CONTRACTING, INC.

Principat Place of Business Mailing Address

AL A FL 5805 IR0
TAMPA FL 33805 TAMPA FL 33605
T
" [
If above addresses are incorrect in any way, fine through incorrect information and enter correction betow. EENSEA E EMEN E ﬁ 0 . ,
R p ﬁj

2. New Principal Office Address, 1f Applicable 3. New Mailing Office Address, \f Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc, Suite, Apt. #, etc. 08/30’ 1995
T o T - 5. FEI Number - Applied For
City & State City & State 59-3339133 Not Applicable
6. .

i i $8.75 Additional F ired

Zlp Country Zip Country CERTIFICATE OF STATUS DESIRED (] [Sssevsii iyl

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

Name of Officars Street Address of Each
Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
-5 RIBINGSBARRY-W- 45H-SEGOND-AVENDE- ~“FAMPAFC 33805~
PCEQ | WILLIAMS, FRANCES M 1501 SECOND AVENUE TAMPA FL 33605
v SIMON, JOHN V JR. 1501 SECOND AVENUE TAMPA FL 33605
S WILLIAMS, JOSEPH M 1501 SECOND AVENUE TAMPA FL 33605
-+ —DOMINIAK-NORMAN-6 4604-SECONR-AVENHE TFAMAEA-F-33605-
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
. - Name .
RV L /il
CORPORATION SERVICE COMPANY Masanh [T il liams
;20‘ HAYsSs:E'ﬁET L3 = ccand fve. £
ALLAHA 32301 ulte, APL. ¥, Efc. ey o2 vma- _—
= E":'D"‘!P,ng‘.f:éﬁﬁﬁ‘?ﬂgﬁgﬂsjE 5
N i (SO | HEB 700

¥ of the above named corporation, am familiar with and accepthe obfigations of Section 607.0505, F.S.

=R D
X % @4 YR EW Date /d/ ?//JA
3 V4 7

10. 1, being appointed the registered pge

Signature of
Registered Agent

1. | ceriify that | am an officer or director or the receiver or trustae empowaered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar §17.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)i), F.8. The information indicated

on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.
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TYPED QR PRINTED MAME OF SIGNING OFFICER QR DIRECTOR AJaytime Phong #

CRZED40 (8/00)
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