PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Glenda E. Hood S Er
FOR Secretary of State HLED

REINSTATEMENT DIVISION OF CORPORATIONS 030CT 5 AH 9: 36
DOCUMENT # P98000067239 |

1. Corporation Name CRETARY OF STATE

l"fa |.n.r"lhi -
HEBERT CONTRACTING CORP TASSEE. FLORIDA

Principal Place of Business Mailing Address

st - \L%Ill L Il!lIIMII\Q“IIIIIHNIIIIHIIII

TALLAHASSEE FL 32310

If above addressas are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Businsess in Florida
Sulte, Apt. #, etc. Suite, Apt. #, etc. 07/ 31/ 1998
— — - - — - - - 5. FEI Number- - e - | Appied For
City & State City & State 59-354 1891 Not Applicable
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] [Neigseumsasnle
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Nama of Officers Strest Address of Each . "
ITIlIe(s) 2 and/or Diractors 3 Officer and/or Director 4 City / State / Zip
P HEBERT, HAROLD L 1905 ROSEDALE DR TALLAHASSEE FL 32303
SOOo23g2005%. -
10/15/43--01059~-019  *#150.0C *
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
HEBERT HAROLD L Straet Address (P.Q. Box Number is Not Acceptable)
1905 ROSEDALE DR
TALLAHASSEE FL 32303 Sulte, Apt. #, Eie.
City SFtaItj Zip Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

e e NO -V 003

REGISTERED AGENT MUST SIGN

Signature of
Registared Agent 4

P Vot

CR2E040 (7/03)

11. | certify that | am an officer or director or the receiver or trustee empowered to 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 salisfies the requirements of section 607.0401 or 617.0401, 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 119.07(3)(i), F.S. The information indicated
on this application is true and accuratg, and my signature shail have the same legat effect as if made under oath.

- P

L0~ ADGNT (5ady 3ATY

U

SIG RE AND D\PHI ME OF SIG G OFFICE ECTOR Date Daytime Phone #
(_)--'cw D ‘\m N PR Dige .



Hebert Contracting Corporation
P. O. Box 3769

Tallahassee, FL 32315-3769

October 13, 2003

Florida Department of State

Division of Corporations

Annual Repori/Reinstatement Section

Post Office Box:6327 —  ~ =~ —— - - . Cem T
Tallahassee, Florida 32314-6327

RE: Hebert Contracting Corporation

To Whom It May Concern:

Hebert Contracting Corporation has no record of having received the previous 2 uniform
business report notices. We are enclosing the signed application for reinstatement and a
check for $150.00 as per instructions.

If you need any further information, please do not hesitate to call.

Sincerely,

Hebert Contracting Corporatipn

Harold L. Hebert

PreSident hme e e e R m s mem el T —_ _— _ e e —— ———

Enclosures

LW -_L-Q\J

" (850) 386-1974 * FAX (850) 386-3774 * CELL (850) 545-1974 Y



