PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /G?T/
‘ FLORIDA DEPARTMENT OF STATE

AP Ny,
e Jim Smith
A, Secretary of State
REIN EMENT S5 DIVISION OF CORPORATIONS Fi l_ E_: D

DOCUMENT # ‘P99000069126 0200725 PH Li4s

1. Corporation Name
| SECRETAKY OF STATF
NATIONAL CONTRACTING SERVICES, INC. TALLAIASSEE 1 s

Principal Place of Business Mailing Address

e AR
B

Ay

If above addresses are incorrect in any way, line through incorrect information and enter corraction below. a: \}'

e e |

2._New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
875 ntf:hef Laﬂf_. 8"5’ ﬁb&hﬂ‘ Lan e To Do Business in Florida 07129“999
Suite, Apl. #, elc. - Suite, Apt. #, ete,
5. FEI Number © | Applied For

59-3691205 Not Applicable

%‘&S&timc( ,Horida %&.S‘a(t'i\oud, Honda s Additional Fee rooires

Zp Country Zip Country GERTIFICATE OF STATUS DESIRED (] |NSssanalintd:

24991 USA 2479

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

y Name of Qificers Street Address of Each . .
1T't'e(5) 2 and/or Directors 3 Cfiicer and/er Director 4 City / State { Zip

PSD-———RINEHART,-JERFREY D I75-ABSHER-LANE- SAINT-CLOUD-FL-34

VID——| STRAND,-NIELJ -B889-HONEYSHEKLE DRIVE: SEBASTAN-F--32976

SID Q’ar\e.hctrhﬁ'e@rex.} D 895 Absher lanc . Clowd, FI 2417

B [Stenad , Miel 73 Wo?epper'l‘r-ee St Grant, FI 23944-

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

‘Name . A -
RINEHART, JEFFREY D r o e
B105-PLANTATION-BRVE 875 Ateher lane. ;| Streel Addrass (P.O. Box NP I ATRIRI) o i 5

1042502000003 w150 (0

ORLANDO-FL32816- Ok Clouwd H 3477 Sune Api 7 Eie o de==lLUa

City State | Zip Code

FL

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

o _MIONETEEE REQUIRED e _[0-23-07.

Registered Agent
W) REGISTERED AGENT MUST SIGN

11.1 certify that | am an officer or directar or the receivar or trustee empowered to execute this application as provided for in chapter 807 or 6§17, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satislies the requirements of saction 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 1 18.07(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 oath.

' SIGNATURE:

AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED40 (8/02)

| jE@A-’F% HET@PEFW@E[QGNLMAT Pres. lp-23-02 800»822——‘/&1




v

etail3tore, Maintenance,

IR

NATIONAL CONTRACTING SERVICES, INC.
875 Absher Lane ~ Saint Cloud, FL 34771
Phone 800-822-4133 ~ Fax 407-957-7763

October 23, 2002

-Department of State
--~ - -Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314
850-245-6096

National Confracting Services, Inc. did not receive the two prior notices to file the UBR report. We are

asking that we be reinstated due to circumstances beyond our. control. Attached you will find our correct ..
information for our Principle Office address, Mailing address and corrections for addresses.on

Officers /Directors of National Contracting Services, Inc Enclosed check for $150.00 is the fee fo file report .
without penalty. If you have any questions, feel free to contact my office. .

Sincerely,
, & /\_‘___,,_- —

Jeffrey D. Rinehart
President




