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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

"F;‘ = —
CORPORATION 1;:--4 FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT Secretary of State 0L HOV 29 P It 2C
DIVISICN OF CORPORATIONS I A
- SECRET! :

DOCUMENT # P99000001770 TALLS fn f

1. Corporation Name

National Fire Contracting, Inc

116 Susan Lake Shore Lane

H6-Susantake-Sheret-ane

Hausthwne, 3t 32640

2. Principal Office Address 3. Mailing Office Address

116 Susan Lake Shore Lane 116 Susan Lake Shore Lane

Suite, Apt. #, etc. Suita, Apt. #, efc,

4. Date Incorporated or Qualified I
: LI - i = To Do Business in Florida 01-06-1999 = -
City & State City & State |
Hawthorne, FL Hawthorne, FL 3. FEI Number Applied For
59-3550049 " [Not Applicable

Zip Cauntry Zip Country 5.

32640 USA 32640 USA CERTIFICATE OF STATUS DESRED (7] RIS po s

_

7. Name and Address of Current Reglstered Agent

Name
Janet D Knowles

Street Address ﬁ-;.) Box Number is Not Accepteble)

116 Susan Lake Shore Lane

Suite, Apt. #, Etc.

City State Zip Code
Hawthorne, FiL. FL | 32640

8. |, being appointed med corporation, am familiar with and accept the obligations of section §07.0505 or 617.0503, F.S.
e

ey X0l 2

Registared Agent Date | 1-23-2004

/ / 7 ! REGISTERED ATSENT MUST SIGN

9. Names and Street Adcf[esy( of Each Officer and/ar Diractor (Florida nonprofit corporations must list at isast 3 directors)

CR2E081 (01/04)

Titles Name of Streat Address of Each

Cfficers and/or Directors Officer and/or Director City / State / Zip
RTS—- | Knowles, Janet D moe =— = | 116-Susan Lake Shore Lane -t*Hawthorne; FL= 32640~ -
VTSM | Knowles, David L - 116 Susan Lake SHore Lane Hawthome, FL 32640
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10. | 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 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 accugate, and my signature shall have the same legal effect as if made under oath,

352-546-4435

Daytime Phones #

VaneT b. Knowie s 11-23-2004

.TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




