PLEASE READ ALL INSTRUCTIONS BEFORE C(

APPLICATION FLORIDA DEPARTMENT OF STATE|
FOR Katherine Harrls FILED
Secretary of State

REINSTATEMENT SFares” DIVISION OF CORPORATIONS Nov 15 1999 8:00 am
DOCUMENT # S64972 Secretary of State

1. Carporation Nams

T AND T CONSTRUCTION INCORPORATED '

Trincipar Piace of Business Mailing Address %
8423 QUAIL HOLLOW BLVD. 8423 QUAIL HOLLOW BLVD
ZRRHYRHILES FL 33544 JOPHPR RS FL 33544
us us
If above uddresses are incorrect in any way, line through incorrect information and enter comrection below. RE'NSM
z New Principal Office Address, If Applicable 3. New Maliling Office Address, If Applicable 4. Dale ) ted or Qualified M’""
To Do Business In Florida A )
| Suite, Apt #, eic Suite, Apl. #. elc. 07m’ 1091
6. FEI Number Applied For
[ City ga ity B Stal 59'3072730 Nol Applicable
3.5 EY CHarEL  |(UESLEN CHAPEL. | o
Country Zip Country CERTIFICATE OF STATUS DESIRED N
7. Names and Street Addrasses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)
Name of Officers Streel Address of Each
; Titie(s) 2 and/or Directors 3 Cfficer and/or Director 4 City / State / ZIp
P TSOURAKIS, COSTAS P 8423 QUAIL HOLLOW BLVYD ZEPHYRHILLS FL 33544
S TSOURAKIS, SUSAN M 8423 QUAL HOLLOW BLVD ZEPHYRHILLS FL 33544
—VR—— L HINES, -HOWARD—
‘—’P{j P WATSON, PATRICK 8423 QUAL HOLLOW BLYD ZEPHYRHILLS FL 33544
I ' =0000320
-12*"15’99--0!013-'—015
- Y k4 ‘FY [ L]
I 8. Nams and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Neme
TSOURAKIS, COSTAS P Street Address (P.O. Box Number is Not Acceptable)
8423 QUAIL HOLLOW BLVD
ZEPHYRHILS FL 33544 Suite, Apt. #, Etc.

City ;:taie Zip Codle

[ 10T being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

N G 4 b P ]
Signfiture of GRS sl t -
Rgg’]f!mud Agenl M _ L Date }O qq

REGISTERED AGENT MUST SIGN

11. t certify that | am an officer or direclor or the receiver or trustes empowered 10 exacute this appiicetion as provided for In chapter 607 or 617, F.8. i further ceify that when filing
this reinstatement application, the reason for dissolution has beén eliminated, the corporate name satisfies the requirements of section 807.0401 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 exemplion under section 118.07(3)X1), F.S. The informaltion Indiceted
on this application is true and accurate, and my signature shall have the same legel effect as H made under oath,

SIGNATURE: hy2_—— iirilhof IHO"'H #13-913-3%1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF'C!R OR DIRECTOR Caytime Phone #

00ATIN0  AF

CR2E04D {6/59)




