PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDCA DEPARTMENT OF STATE,
FOR Sandra B. Mortham FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS a0 FER2S PH 2: 18
DOCUMENT # P97000069094 SECRE LY U7 STATE
1. Corporation Name TALLAHASSEE, FLORIDA
N..LC. CONTRACTORS, INC.
| ——
| Principal Place of Businass Malling Address
1040 NE 1940 NE 1720 8T
Nenm’uuu:ﬂ: 3362 NORTH MIAMI FL 33162
ey oy 98-77a0
i above addresses are incorrect in any way, line through incorrect information and enter correclion by 1 ,i, t AR TN ' " "t :
2. New Principa! ce Addregs, If Applnca 3 Now Mailing Office Address, If Applicabie 4. Dale lncorporaled or Qualified :
r ﬂ % "I To Do Business in Florida 08’1 1,1997
ite, Ap‘j etc. . Suite, Apt. #, alc. I
>t Y ol ‘ }- 5. FEI Number 1 Applied For
B § ’0 City & State Nol Applicable
Zip ﬁ fooun Zip Count R . $3.75 Addlalon Feerqulred
M "U S Y . CET’IFICMES_F_;ATUS DESIRED [T for a Cettificate of Status

7. Names and Sireal Addresses of Each Officer and/or Director (Florida nonprofit corporations must list al teast 3 direclors) o

Name of Officers Street Address of Each
Titie(s) and/or Directors Officer and/or Director City / Stata / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4__
1] SINCLAIR, AMADEQ STEVENS 1940 NE 178 ST "’ NORTH MIAMI FL 33162 -

D [Sindair, Amadeo Shuses 2300 Mo IsT 5okt Miacees, {33124

SOpOOSTOE P S O
na/03/antons 017 |

w08, TS okl d0R, 75

] o

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

s ﬂma deo §g”gggﬁ 1
SlNCLNR, AMADEQ STEVENS Slree! :;dress (50 Bpx Nu bar i IS Nol Ac(cepla le
1940 NE 179 ST :ﬁ ]

NORTH MIAMI FL 33162 Sune ﬁt ) Eti ],JL
FL | *93 12

ith and accept the obllgatlont of Sachon 607.0505, F.S.

Dale _‘Z-’/fyf

(See other side for information
Yes [:] NO D on intangible tax.)

10. 1, being appointed the raglstered agent of the above named 4y

Signature of
'Registered Agent

REGISTERED AN

11. This corporation owes or has pa1/ the
- Intangible Personal Property tax due

12. ) centity that | am an officer or director or the receiver or trustea empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further cerlily that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, .S, that all fees
owed by the corporation have been paid and the names of individuals listed on this ferm do not qualify for an exemption under section 119.07(3)(1), F.8. The information indicated
on this application is true and accurate, and my signature shall hav same legal effect Bs if made under oath.

0P (228 3181/

Dale Daylirne hane L]

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

FRYEMAN IR

—800 0-)%0/

J v AR Y T T T T T T T T T T 0032108  AF




