PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

! A-PPLICA'”ON FLORIDA DEPARTMENT OF STATE|
. FOR Sandra B. Mortham
REINSTATEMENT e L
DIVISION OF CORPORATIONS FAR R PO St

DOCUMENT # P96000103989 99 AUG 25 AMII: L0

1. Corporation Name

b Ul STATE

E.'.T. GENERAL CONTRACTOR INC. TALUAIIASSEE FLORIBA
Principal Piace of Business Maiting Address

4413 SW 20TH ST 413 SW 20TH ST

HOLLYWOOD FL 33023 HOLLYWOOD FL 3323

It above addresses are incorrect in any way, line through incorrect information and enter correction below. : q
7 Hew Prinapal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incovporated or Qualified
To Do ness in Florida
Suite, Apt. #, efc Suite, Apt. #, etc. 01”1’ mT
5. FEI Number
City & State City 8 Stale 45‘ 0?230 30
- 6.
2 Country zip Country CERTIFICATE OF STATUS DESIRED [

| 7. Names and Stree! Addressas of Each Officer and/or Direcior (Florida nonprofit corporations must list at least 3 directors)

Name of Cfficers Street Address of Each
Title(s) and/or Direclors . Officer and/or Director City / State / Zip
1 3 (Do NOT Use Post Office Box Numbers) 4

(ezs | Moggrs Thowns 16385 1362 By | Cells wene Fas2978

BEJDDDEB?TBUB—-—B
69/02/93—51166—001
*EkS00. 00  waewk500. 0D
"1 -09/02/99--01106--002
_ L
T 8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
me
THOMAS, MORRIS Sireet Address (P 0. Box mbor leo/ Accepiable)
4413 SW 20TH ST ' 0> 57 lzoN'Yﬂ
HOLLYWOOD FL 33023 Bikte, ApL. #, Eic.
City State | Z)
Eellrancrs FL %2948

[ 10. I, being appaintad ihe registergd agent of iheAhdve named corporation, am familiar with and accept the obligations of Section 6070505, F.S.
Sinature of

SIS '%ﬂ? i e O~2I~FF

& 7 REGISTERED AGENT MUST SIGN

117. This corpération owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. ves 1 No [E on Intangibls tax.}

12 | certify that { am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further carlify that when flling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or £17.0401, F.5., 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 118,07(3)(i), F-S. The information indicated
on this application is rue and accurate, and my signature shall have the same legal effect as f made under aath.

B E29-97 S6[-5-16%5

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

SIGNATURE:

MaRs Tho widg

CR2ED40 (998)




