PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION Glenda E. Hood
. . FILED
EOR. Secretary of State FILED
REINSTATEMENT BIVISION OF CORPORATIONS

030CT 27 AMII: 7
DOCUMENT #  P96000041563

1. Corporation Name

MODERN CONSTRUCTION SYSTEMS, INC.

I STATE
FLORIDA

Principal Place of Business Mailing Address )
APOPKA FL 32703 APOPKA FL 32703
us : us /

R T Al camareba il ‘_"-“':““_;
P . , ) —3
o ,

)i above addresses are incorrect in any way, line through incorrect information and enter correction below. . , .

CR2E040 {7/03)

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. bate Incorporated or Qualified s e e
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 05,08“996
: 5. FEI Number Applied For
City & State City & State 59'3438059 Not Applicable
i - 8. ‘ $8.75 Additional Fee requi
A quired
Zip Country Zip _ Country CERTIFICATE OF STATUS DESIRED [] | o sy
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 . ’
1T|tle(s) 5 and/or Directors a Otficer and/or Director 4 City / State / Zip
P ADAMS, GARY P 2204 E. VOTAW ROAD APOPKA FL 32703
ST ADAMS, JOANA 2204 E VOTAW RCAD APOPKA FL 32703
N . _ e 2= 1 1 ] "‘!P"I“....! KIE : - S u ok ot-poee -
16727 A0 D0d-—02 #5011
Rk we] Flalsl e u T ey s =
LA N M N W T N R £ RS T
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
ADAMS, GARY P : Sireel Address (P.O. Box Number is Not Acceptable) -
153 E SECOND ST
APOPKA FL 32703 Suite, Apt. #, Etc. :
City State | Zip Code

10. |, being appointed the registergd agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

W LO/75/ 0
77

Signature of
Registered Ager}

) / _~REGISTERED AGENT MUST SIGN

11. | certify that L am an offi;.(,{r or director or the receiver or trustes empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., 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 119.07(3)(i), F.S. The information indicated
on this application is frue and accusgle, and my signature shall have the sarme Iegal effect as if made under oath.

SIGNATURE:

SIGNATUF& ANWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




Modern Construction Systems, Inc.
Phone (407) 880-3000 Fax (407) 880-4823

Date: October 15, 2003

To: Flonida Department of State — Division of Corporations

Re: UBR Form

Please find attached the application for reinstatement to active status, and the filing fee for the same.

Additionally please be advised that we did not receive the two prior uniform business report notices.

Thank y ft_t?nﬁ

. Adams - President




