PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETM&;E“!?[FORM'
3 ! A :‘"*} wler

APPLICATION FLORIDA DEPARTMENT OF STATE i
FOR Sandra B. Mortham FILED
Secretary of State o
RElNSTATEMENT DIVISION OF CORPORATIONS 98 HAR - q PH !53 09
DOCUMENT # S06839
1. Corporation Namg SECRETARY OF STATE
FENTON CONTRACTORS, INC. TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address

16008 127H STREET SE. V600 12TH STREET S, ” " l “l | |
LARGO FL 3371 LARGO FL 33T

Il above addresses are incarrect in any way, line through incorrect information and enter corraction below.,

2. Wew Principal Oftice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Busingss in Florida 990
Sultp, Apl. #, etc. Suite, Apt. #, etc. 10/ 18“
) 5. FEI Number Applied For
City & Stats City & State 59'3032959 Not Applicable
- 6.
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [

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

Namae of Officers Street Address of Each
Tile(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4

PD FENTON, JAMES R 1800-B 12TH STREET S.E. LARGO FL 33711

STD FENTON, LUNDA 1800-B 12TH STREET SE. LARGO FL 33711
Alalagg
7‘ ! / [ 24

8. Nams and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name

FENTON, JAMES R
1800-B 12TH STREET S.E. Strest Address (P.O. Box Number [s Mot :
LARGO FL 83711 Bults, Apl. #, Eto.

City State | Zip Code

g
10. 1, being appointed the of the above named«Bipor , am famifiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Ragistered Agent

m oate __ 5- 9" 533

e o D L
REGISTWRED AGENT MUST SIGN

11. This coggoration owes or has paid the current year (Ges other side (o information
Intangfble Personal Property tax due June 30. Yes E No [ on Intanglole tax.)

[3

12. | cedify that | am an officer or direcior or the recelver or trustes empowsered to execute thls application as provided for in chapter 607 or 817, F.5. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raguirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do nol quality for an exemption under section 118.07(3}(1), F.S. The information Indicated
on this application Is true and accurale, and my signature shall have the same legal effact as if made under oath.

. | | &3
SIGNATURES . == — LINDA Z/;:—TA/ZM T T SE P IR

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone 4

CR2ED40 (8/97)




