PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION Sandra B. Mortham
FOR y Secretary of State S
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P96000026212 | SRR

1. Corporation Name

US SITE CONTRACTORS, INC.

Principal Place of Business Mailing Address

407 WEKIVA SPRINGS ROAD STE 213 407 WEKIVA SPRINGS ROAD STE 213 I
LONGWOOD FL 32778 LONGWOOD FL 32778 %{
If above addresses are incormect in any way, Inm througtoincorectinfarmiaban and entes Coreeclion beloy 7 RE'NSTATEMENT “i ii é ‘ i z

2. New Principal Office: Address, If Applicablc: T3 Neaw Mailing Offic e Address 1 Appiinable 4. Dale Incorporaled or Qualed
To Do Business in Flerida 03 19 1996
Sulte, Apt. #, elc. Suite. Apt. #, etc. T L R - - ,Ll v
5. FEI Numbar
City & Stale "'"_'rﬂ‘"éﬁiiﬁélé"'__im_' o 59-3366414
Zip Country Zip ~ boumry s ) R ) $8.75 Additionat Fee required
CERTIFICATE OF STATUS DESIRED (] |Meirmiealiibusbi )

7. Names and Streat Addressas of Each Officer and/or Director (Florida nonprofit corporahons musl I|51 at leas1 3 dlrectorsJ

[ Suite, Apt. #, Etc
ra‘:p’ o

jstered agent of the above named corporation, am familiiar with and accept the obligations of Section 070505, F.§

L) . /1//7/?Y o

LONGWOOD FL 32779

[ State Ile Code ~

10. |, being appointed the re:

Signature of
Registered Agent 7/
EGI TEREDA ENT

11. This corporation owes or has paid the current year {Seo other side for information
Intangible Personal Property tax due June 30. Yes D No onintangible tax )

12. L certify that | am an officer or diractor or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of soction 607.0401 or 617.0401, F.S, that ali 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 119.07(3)(i), F.S_ The information indicated
on this application is true and accurate, and my signature shall have the same legal eMect as if made under path,

SIGNATURE:

/] 17/?J’ Yo7 pro-3v15~

SIGHATURE AND TYPED OR PRIEIED NAME OF SIGNINGSF FICER OR DIRECTOR Degtirn Pron: §

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
2 ) 3 (Do NOT Use Post O Bax Nombers) 4 _ e —— e
P MCCOY, CAROLE A 2864 SPY GLASS COVE LONGWOOD FL
v MCCOY, TIMOTHY P 2864 SPY GLASS COVE LONGWOOD FL
o ' T Pk E A A1) St
“030E99- <01 01E--00 1
— S PO g O T T L)
8. Name and Address of Current Registered Agent B ’ e 9 Na me and Add(( ss of New RLQI‘-[O!C(J Agent__m T
. T Rame T [OOSR
MCCOY, CAROLE A FSiraet AddrEiT (7. Bok i is it Acospiatiy " |
407 WEKIVA SPRINGS ROAD STE 213 o B S

CR2EQ40 (9/98)




