PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
RElNSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # P96000085951

1. Corporation Name

KINGSMEN CONTRACTORS, INC.

Principal Place of Business Malling Address

$574 COMMERCIAL BLVD. N.W. 5574 COMMERCIAL BLVD. N.W.
WINTER HAVEN FL 93880 WINTER HAVEN FL 33880
T P R LTI - Y o Y 1l 3
I above addresses are incorrecl in any way, line through incorrect informationandemerLo-pLﬂi'gr; b\e@‘w: L7y L o Uy U Q\}ﬂ%

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, |r?AppIicablo 4. Date Incorporated or Qualifiad
To Do Business In Florida 10,1-” 1996
Sulte, Apt. 4, olc. Suite, Apt. ¥, elc.
5. FEI Number | Appliad For
City & State City & State 59-3 4ol 0%70 Not Appficable
6. "
zp Country Zp Country CERTIFICATE OF STATUS DESIRED [J sB',f,sr iints of Srered

7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofilt corporations must list at least 3 directors)

CREED40 (8/97)

Namg of Officars Streat Address of Each
Title(s) and/or Direclors Officer and/or Direclor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
0 ALBRITTON, ORAIN 5574 COMMERCIAL BLVD. N.W, WINTER HAVEN FL 33880
OO0 ST T g s ——1
~11/04 49701035002
i TR0k 50O —
8. Name nnd Address of Current Reglisterad Agent 9. Name and Address of New Registered Agent
Name
ggﬁ’:ﬁgﬁm BLVD. NW. Street Address {P.O. Box Number Is Not Acteplable)
WINTER HAVEN FL 33880 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. |, being appolnted the registerad agent of the above namad corperaticn, am familiar with and accepl the obligations of Section 607.0505, F.5.

y : - o
swowor " Digate Ay e Aad91

RF GISTERED AGENT MUST SIGN

Y
11. This corporation owes or has paid the current year (Soo other side for Information
Intangible Personal Property tax due June 30, Yes @ No [ on intenglole tax.)

12. | cerlify thal | am an officer or direclor or the recsiver or trustee empowered to execute this epplication as provided for in chapter 807 or 617, F.S. | further centify that when filing
this reinstatament application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of seclion 607.0401 or 6170401, F.S., that all faes
owed by the gorporation have been pald and the namos 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 effest as If made under oath,

sonarune: (Dt z A 10-24-9T  Pt-9e1-4741

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




