PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLI':ICC)';T'ON Katherine Harris N
Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS 1ARY~ OF 3 ATk

. Bl ? ':, N OF CORPORATIORS
DOCUMENT # P96000054695 oo
1. Corporation Name 00 UEC "5 PH 5: ‘-’ .

GARLAND CONTRACTING, INC.

Principal Place of Business Mailing Address

. CLEVELAND OH 44105 . - ~, CLEVELAND OH #4105 _
if above addresses are incorrect in any way, line through incorrect information and enter correction below. ER E NST&TE M E NT

T

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Fiorida 06 l26 I1996 !
Suite, Apt. #, efc. Suits, Apt. #, etc.
o e 5. FElNumber _ . . .|—|AppliedFor—|—
City & State Gity & State 34-1847051 Not Applicable
6.
Zi Count Zip Count $8.75 Additional Fee required
P & &4 CERTIFICATE OF STATUS DESIRED [] [l ommntuiep i

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

. . . . a
I I | I S it | 1
i Fp— m_— —e

CR2E040 (8/00)

Name of Officers Street Address of Each L
1"r‘l’cle(s) 9 and/ar Directors 5 Officer andior Director 4 City f State / Zip
p DEBACCO, RICHARD J 3800 E 91 ST CLEVELAND OH
8 OLVIER, GR 3800 E 91 8T CLEVELAND OH
WP | BOSSIBRUCE 3800 E 91 ST CLEVELAND OH
CFO | whtlramr F Pmsetlase—
Ve OLEY, WILLIAM 3800 E 91 8T CLEVELAND OH
VP CHROSTOWSKI, MELVIN 3800 E 91 8T \ J CLEVELAND OH
\ ()
}&%\\’V\v
8. Name and Address of Current Registered Agent ‘\"’ 9. Name and Address of New Registered Agent
. Name 4 . R B P
cT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acnapmble)
1200 S. PINE ISLAND RD. SO S O A R D
PLANTATION FL 33324 Sute, Apt ¥, ElG. rﬁ‘?lg = “Ijl'lt:i'r‘——u 3
City MF-BJ:L te |Zip Code™ i
10. 1, being appointed the registered afje 58 e’'named corporation, am familiar with and acoept the obligations of Section 607.0505, F.&.
ignature« 7 -_'j ‘:‘3 [ = bﬂ\?\
aggis:ered ngent l (: == (‘\ S Date // o~ /U‘D

REGISTERED AGENT MUST SIGN

\

11. | certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been aliminated, 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.8. The mforrnatlon indicated

on this application is true and accurate, and my signature shail have the same legal effect as if made under oath.

PR DI ///z7/ao Al GY[- noo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

T

DINTOE

i



