PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

TMENT CQTATE 1
[5) 21
ecre
DIVISICN OF CORPORA Fl L E D

DOCUMENT # P99000093431 O0I'Noy -g p

1. Corporation Name 5 H 7 3 ’

ECRET2;
SPAIN CONTRACTING INC. raif gﬁgsré}[ stz
L ORIDA

Principal Place of Business Mailing Addrass

VERO.BEACH FL 32968 VERO BEACH FL 32968

- - - T, LAy
It above addressaes are incorrect in any way, line through incorrect information and enter correction below. i
2. New Pringipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quatified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 09,30/1999
5. FEI Number Applied For

City & State City & Slate 650971580 Not Applicable

3 7 6. 8 Additiona ea req ad
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ |AMstlsy

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

] Name of Officers Street Address of Each . )
1T|tle(s) s and/or Directors 3 Officer and/or Director ‘ City / State / Zip

PST SPAIN, JR, CONNELL 155 3157 AVE SW VERO BEACH FL 32068

o004 To0E452——0
-12/05/01~-01057--037

Y
!

*eE150,.00  *weex1S0. 00

sP

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name T
SIGLER, GEORGE Street Address (P.Q. Box Number is Not Acceptabie)
155 31ST AVENUE SW
VERO BEACH FL 32968 Suite, ApL. #, Etc.
City State | Zip Code
e Il
n —

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

Ao e 77 —°7— 67

REGISTERED ‘!GENT MUST SIGN

Slgnamre of G
Regis'ered Agent M

11. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for disseiution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 517.0401, 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 legal affect as if made under oath.

321 - 198

mnnu«(g%’— /b/‘-— Nl -ol-ol - 8137

SIGNATURE:

CR2ED4G (8/01)

RE AND TYPED OR PRINT PRINTED NAAE OF SIGNING drFICER OR DIRECTOR Date Dy, Dastime Phone 4
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Spain Contracting, Inc.
155 31* Avenue, SW
Vero Beach, Florida 32668
November 8, 2001

Florida Department of State

‘Division of Corporations

P. C. Box 6327, i
Taliahassee, F lgridq 32314
Gentiémen: - ' s !

The purpose of this fetter is to request that you permit me to render the
enclosed check In the amount of $150.00 as full payment to maintain

/My corporation in good stending with the State of Florida. My document number

is P98000093431.

| did not receive any notice from your office to alert me to the need to

file my annual report and make payment to maintain my corporate status.

This may have been'due to the fact that | was in Canada with a professional
football team until @ month ago, and my mail may nect have been protected and

|/or forwarded to me,

3 ‘i[ H : H
|l shall be mindfuj of the filing period for future submissions, and abide by these.
. ] L

Your mnsideraﬁbni of my request is appraciated,

Very truly yours,

President

Enclosure Che;:k for $150.00




