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DOCUMENT # S87248 SEE
1. Corporation Neme ’ [Cl ey
4!04
FOGLIA CONTRACTING CORP.
2. Principal Office Address - No P.O. Box # 3. Mailing Office Addrass
622 BEACHLAND BLVD same
Suite, Apt, &, etc. Suite. Apt #. etc. CR2EQBL (11/10)
Suite # 203 4. Date Incorporated or Qualified
To Co Busi in Florida
City & State City & State F:I : u:mess " 1 0/1411 991
5. umber Applied For
Vero Beach 650294279 Not Applicable
2P Gountry &p Country 6. $8.75 Ad_d—l-li_onal Fee required
32963 USA CERTIFICATE OF STATUS DESIREDD for a Certificate of Status
7. Name and Address of Current Registered Agent
MName .
Joseph M. Foglia
Street Address (P.O. Box Number is Not Acceptable)
622 BEACHLAND BLVD — g g
S dor . o T T neR e W doso. o0
City State Zip C.ode
Vero Beach FL |32963

t yfe above named corporation, am familiar with and accept the obligations of section 607.0505 or 17.0503, F.S.

615 12—

8. |, being appoined thafegistared ag

Signature of

Registared Agent / Date
/V REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Street Address of Each City / State / Zip

Titles Officers and/ar Directors Officer and/ar Director

PD |Joseph M. Foglia 622 BEACHLAND BLVD,Vero Beach, FL 32963

™A L. -3
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N0 — 13 ' 07 - N
SDIMYH 'S

10. E-mail Address: T £ 33067 & Ao . com
{To be used for future annual report notification)
17. | cerlify that | am an officer or director or the receiver or trustee empaowered to executa this application as provided for in chapter 607 or 617, F S. [ further certfy that when filing this
reinstatement application, tha reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.8, and that all fees
been paid. ! further ceriify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as

owed by the corporation hg
if made under oath. | e that false informatibn submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.§,
—
SIGNATURE: (/] e X DT C 1512 sy MY br2s]
Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




