PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE crrorrd JGED
[ON Katheriie Harris ' A I{%_ﬁ__‘{ OF STATF
NT Secretary of State :
DIVISION OF CORPORATIONS BONDV 17 P 5: Ol
DOCUMENT # P97000052391 _
1. Carporation Name - v . ’ ’ o
allsite Contracting, Inc. i - a -
2. Principal Office Address 3. Mailing Office Address
13049 Quincy Bay Drive SAME
Suite, Apt. #, etfc. Suite, Apt. #, etc. )
4. Date Incorporated or Qualified I
To Do Business in Florida :
City & State City & State 7 / 1 / 97 I
. . ol N 5. .FE) Number Applied For
Jacksonville, Florida 59-345102%= Not Applicable
Zip Country Zip Country 6. 5 N ]
32246 Duval e | GERTIFICATE OF STATUS DESIRED [} SB',L o e e wee
I, . N
7. Name and Address of Current Registered Agent
Name SIS 054 4 20—
12054001 1170016
STEVEN_BELL 124115, - AR
'_S{reet Address (P.O. Box Number is Not Acceptable) ***’}‘15: - !'-r:l k] L, If:- .
13049 Quincy Bay Drive L
Suite, Apt. #, Etc.
Cit 3 A State Zip Code
Sackson\ulle, Florida FL 32246

8. |, being appointed the registered agent of the above named corgeration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of 42 A / /
Registered Agent __| &Eﬁ_ A % Date / ” 2 &0
. GISTERED AGENT MUST SIGN 4

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

- Name of Street Address of Each . )
Titles Officers and/or Directors Officer and/or Direcior City / State / Zip
PVD Steve Bell 13049 Quincy Bay Drive Jacksonvi:lle,FL 32246

| ' 4
. W\ -\

10, | certify that | am an officer or director or the receiver or trustee empowered fo execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.04(H or 617.0401, F.5., that all fees
owed by the cosporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3){i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

/(% %M /,;/3%:: Qoy- 7593529

A'i'URE :Q_ND WPED a'ﬂ’PRlNTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

SIGNATURE:

CR2E081 {9/89)



