APPLICATION;\C/\ ‘?A FLORIDA DEPARTMENT OF STATE
/ &

e s Katherine Harris
FOR O\% 2 : ;5 Secretary of State
REINSTATgMENT DIVISION OF CORPORATIONS Fi LE D

DOCUMENT #  p 97000042232 QILER 16 PM 3: 13

1. Corporation Name

. "J»’H-_In boi )
R & B CONTRACTORS, INC. -“,ILLAH“ S Eirig,?;ba

[ Prncipal Place o Business a " Mailing Address
821 N. W. lst TERRACE
CAPE CORAL, FLORIDA 33993 /o\qgﬁ IGG]

H above addresses are mcorrecl in any way. ine through mcorrect information and enter correch:an beloe RE'NS I ATEMEN I

2 New Principal Office Address, IT Applicabla 3 New Mailing Office Address, I Applicable ite lncoporetid o Quanihedd

T Du Bosingss ik tonda
Suite, Agti # etlc B - i Suite Apt #, etc 5 / 1 3 / 97
L o - ) ) . . 5 FE!INumbier L App!]&(} For
CHy & State Cny & Stale 65-0756444 Mot Applicable
e [ N . .. . 6O
: l e - 75 Addi
ﬁp ‘l Country 2 Caunlry cranbcaT of staustsnen [ Sa'nr nAce:::::::eF:rsr‘e;:I;ed
7. --I:JAE;;IIQS and ‘;treel:aa_rés:,e;-g!_éaﬂl. Oflw (-3r“and ‘or D rechar {F larida r|(mprc1f| Curpnrdhong. must st al lewast 3 chrectors)
I Name of Oficers Street Addiess ol Each [
Title(s} and or Directors Officer and ar Director Ciy 4 State £ 2y
I - _ 3 {Da NOT Use Post Oftice Box Naniherss) il
p BOB HENDERSON 831 S.E. 5th AVENUE CAPE CORAL, FL. 33993
8/T | RICK TRIVETT 821 N.W. lst TERRACE CAPE CORAL, FL. 33993
Y S - ' EQCILI e e i AR~ ks
YRV --IJIIJr‘4 =013
I RGO, G0 #aexS00, a0
T . 5,_l';l;am“e"a_n-él Address of Curren.t Registered Agent 9. Name and Address of New Registered Agent
L e Pt Name

BOB HENDERSCON
Street Address (O Box Nurmber s Nol Azceplabled
831 §. E. 5th AVENUE

Suike, Apt # B

CRENAT 1+ 00

City

CAPE CORAL

State: ! Zipr Gode

FL 33993

10. 1 bemg appomled (1he leg»slerédiagenl of Ihe above named curporauon am familar with and ar cepttiie obligations of Sechon 070504 F S

Signature of @ 4/ a5
Registered Agent % / ’/‘ . /’ [t

REGISTERELD AGENT MUST SIGN

11. Th:s corporatlon owes the current year {See other sda far ntarmiation
_Intangible Personal Property Tax due June 30. Yes No [] B gl Las )

12. 1 centily that [ arm an oflicer or director or the recever of ruslee empowered 10 excoute this appl.ralon as provded for s choptor 807 o0 €178 5 [ futhen costify that whie 10 ny
this reinstatement apphcalon, the reason for dissolimon has been elmmatod, the coporate narmie Satshes e ecquuretnents of secios 607 0101 o 17,0100, F S tha ali feos
owed by the corporation have been pad and the names of mdvaduals hsted on thes form do nat gustlfy for am exergbinn Gnder Seclon 11907300 TS The eifadmation wc cated
on this apphcalionas true and accurate. and my signature shall hiave the same legal eflect as il made under oalt

SIGNATURE: \/50’8 A@VWJ”:"’ BOB HENDERSON 941-841-0565

l SIGNATUAE AND TYPED OR PRINTED NAME QF SIGNING OFFICER DR DIRECTOR Lr N T I




