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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS
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1. Comporation Name

DOCUMENT # P990000001 79

PHILLIPS CONTRACTING, INC.

Principal Place of Business

2351 PILGER AVENUE
NORTH PORT FL 34287
us

if above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

2351 PILGER AVENLE
NORTH PORT FL 34287
us
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2. Naw Principal Office Address, If Applicable

3. New Mailing Office Address, Hf Applicable

4. Date incorporated or Qualified

Ta Do Business in Florida 01’01/1999
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 650884852 Not Applicable
: — == 6—- - i i A ce required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] i

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

; Me(s) » Eﬁ?fiféﬁgifgfss 3 Sotfrﬁ;;:‘ ::c:?:rs IJO:r::atz': . City / State / Zip
PD PHILLIPS, GREGORY S 2351 PILGER AVENUE NORTH PORT FL 34287

SDODEY2as0s '
103102 —-01N67--015  #%150.00 .
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent {

Name &

PHILLIPS’ GREGORY S Strest Address (P.O. Box Number is Not Acceptable) %

2351 PILGER AVENUE 2
|- NORTH:PORT-FL 34287 e e | UG AR A B T R, S
City - State | Zip Code ‘

- FL

Signature of
Registered Agent

10. |, 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.S.

lO/M/oz

Date
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\) REGISTERED AGENT MUST SIGN
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11. | certify that | am an officer or director or the receiver or frustee empowered to execute this épp!ication as provided for in chapter 607 or 617, F.S, | turther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., 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 accurate, and my signature shall have the same legai effect as if mada under oath.
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SIGNATURE AND TY;ED 6/PHINTED NAME OF SIGNING OFFICER OFI DIRECTCR

Date

Daytime Phone # || ]_a'




ﬂ Phillips Contracting Inc.
2351 Pilger Avenue

North Port, Florida 34286
941-628-2539 941-429—'1_124 or 941-429-1178 fax

To whom it may concern,

I received your notice of administrative dissclution or.revocation form on
Tuesday October 22™2002. This is the first form I have seen.in regards-to-my. corporate
status. I did not receive:the UBR notices in. January and or in.June:as a result I am
requesting that the reinstatement fee be waived. Enclosed: please find the application for
- - ——-—=-reinstatement and:a.check for.$150.00.___ .. __ __ : :

~ T I o — — -

Thank you for your constderation in this matter.
_ Sincerely,

Greg Phillips




