i
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CORPORATION Katherine Harris
REINSTATEMENT Secretary of State OOFEB 18 PHIZ:LB

DIVISION OF CORPORATIONS

sy OF STAIE
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1. Corporation Name

Limerican Made Contractors, Inc.
34 SE Pominica Tevr | £0. o 96 REINSTATEMENT]S-00)

Suite, Apt. #, &ic. Suite, Apt. #, etc.

4, Date Incorporated or Qualified
To Do Business in Florida

City & State City & State
ISEGE, FC7 7 TSheak PL 0 T[sEes ” [Fopredrer |
g ALAA el e W I— — ' Not Applicable™§
Zip Country Zip Country Bl
.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED [] szor a Cemflcate of Status

34997 | USA 134995 | UsA

7. Name and Address of Current Registered Agent

Brent D. Ray POOOO21IFono | —=

Street Address \PO Box Nume 5 Not Accapi‘ ) A A1 B AW = 22— 12
Q o A D2 &

Suite, Apt. #, Etc.

City 5! : s'éaﬁ zgmdeE q I

8. |, being appointed the gggistered agent of the abgve hamed corporation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, 7.5,

ignature of W - %/{// 00

Registerad Agent ___\7__
neg}?{nm AGENT MUST SIGN

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

Name

- .
Titl Name of -~ Street Address of Each . -
itles — + Officers and/cr Directors Officer and/or Director ~ City / State / Zip

o Brent Bag 1S Rur Rvd St BE349996

L I

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.S5. t further cerlify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signatyye shall have the same legal effect as if made under oath,

iSIGNATUFIE W .~ H@f\'FRﬂu rQ/H[OO (:JGI)O?BB -98(8

SIGWATURE AND TYPED OR PHINTED OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E0B1 (9/89)



