PLEASE READ ALL INSTRUCTIONS BERQRE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE i
APPLFIgARTION Katherine Harrls F”‘ ED
Secretary of State 99 - .
REINSTATEMENT oSN OF coRPoRATIONS OEC-6 AM g: 47

DOCUMENT # P96000046345 Tffﬁﬁl%@%e??f@ﬁ{&

1. Corporation Name

BISON CONSTRUCTION SERVICES, INC.

Principal Place of Business Malling Address

1792 NORTHVIEW ROAD 1782 NORTHVIEW ROAD
LARGO FL 33770 LARGO FL 33770

g C]q
If above addresses are incorrect In any way, line through incorract information and enter correction below. b\}m,‘ P TAEMEM
In Florida m 1 -

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date | ted or Qualified .
Yo Do ‘Ww—-
Suite, Apl. #, etc. Suite, Apt. #, etc. 1’
§. FE! Number
City & State City & State 56-3394795
- . ) o6 s
Zip Country Zip Country CERTIFIGATE OF 5TATUS DESIRED [] I

7. Names and Streel Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 dirsctors)

Name of Officers Streal Address of Each
1Tlﬂe(s) 2 and/or Directors 3 Officer and/or Director A City / State / Zip
DPT FLORES, RANDY L 1-040-HILEODALE-AVE— LARGO FL
19 Llet_‘khy_\gwjkd\- 337170
Vs FNOYAK-PAHHA— ~TOMO-HILLADALE-AVE— cb LARGO FL O
Flores thla . V1193 Necbhwiew Rd. 237]
100002071451 ——2
-12/15/99--01078—-0173
ek fo0, 00 w750, 00
8. Name and Address of Current Registered Agent 9. Namw and Address of New Reglstered Agent
AMERILAWYER CHARTERED "™ Cpiesel & Wirera Pk |
[ Street Addless (P.O. Box NUmDBer I Mot ACCOpTAbIB)
343 ALMERIA AVENUE 345 Alymeria Rve. E
CORAL GABLES FL 33134 Sulte, Apt. ¥, Eic.

[ L [ v L

City State Zl%o
(ool Gables FL 134
10. |, being appointed the registered agent of the above named corporation, am familiar with snd accept the obligations of Saction 607.0505, F.S.
e : | z ST pote /,'L/! /7¢

Signature of
Registered Agent

11. | certify that | am an officer or director or the recelver or trustee empowered to execute this appiication as provided for in chapter 607 or 817, F.S. | further ceriily that when filing
ihis reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ol fees 7
owed by the corporation have been pald and the names of individuals listed on this form do not gualify for an exemplion under saction 110.07(3X1}, F.S. The Information indicaled
on this application Is true and accurate, and my signature shall have the same legal effect as  made under oath.

I%?O/f? (727) 581106

SIGNATURE:

ytime




