PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS\PPRMWED

W X @ity FLORIDA DEPARTMENT OF STATE A
APPAICATION @ ﬁé‘ sandra B. Mortham FILED
=

JENY e, FL weekS15, 00

34242

If above addresses are incorract in any way, line through incorrect information and enter correction below.

FOR Secretary of State
| REINSTATEMENT "5 DIVISION OF CORPORATIONS 1997 MAY 28 PN 2 26
DOCUMENT # \ 25 OA0 SECRETARY OF STATE
1. Corporaton Name TALLAHASSEEn FLOR‘DA
REMNOULSS CONTRACTORS, INCL
Principal Place of Business Mailing Address —_— S AME= ]
NS EAST WENICE ANE 1 DU%@%}B%_%}U%}_‘@QB

weakn3is, 00

2. New Principa! Office Address, If Applicable 3. New Mailing Office Address, If Applicabla 4. Date Incorporaled or Qualified

To Do Business in Florida 5'/“‘_/q(2..

Suite, Apl. #, efc Suite, Apt. ¥, etc.

6. FEI Number Applied For

City & State City & Slate

L5503
6

GERTIFICATE OF STATUS DESIRED ]

Zp Country Zip Country

7. Names ahd Sireot Addrasses of Each Ofhcer and/or Direclor {(Florida nonprofit corporations must list at least 3 directors)

Not Applicable

Name of Officers Sireet Address of Each . ‘
Tilels) and/or Direclors Officer and/or Director City / Slate / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4

20T LOWILDLY GREEA)

R€s | gaMES B, WEEKS J=

SARARDA, f— 3423

NP | SAMES T, BEOCKMAN

ASOS PERRN RIDGCE

SARASOTA P TER3

TR. |SAMEDS @ WEEKS J&

SAMLE AS ASDIZ

JAMES <, BROCKMAN sAE. A% Aﬁod};

" 8. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent

REINSTATEMENT 27"

Name

JAMES O, WEEKS 4 Stresl Aodoss {PW e
3 O Wi LJ—DLL) 62-!.:..&) Suite, Apt/.kﬂf
SAEASDW \ FL—- 34?,‘55 City Biale | Zip Code

0. 1, being appointed the registared agent of the above named corporation, am familiar with and accepl the obligations of Section 607.0505, F.S.

Sigréture of

Regitered Agent Dale

"'REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax {o the
Dept. of Revenue under S. 199.032, Florida Statutes.

(Seg other sida for Infarmation
on inlangible ax.)

Yesﬂ No D

12. { cery that | am &n oHicer or director or the raceiver or rustee empowered lo execute this application as provided for in chapter 807 or 817, F.5, | furher certily that whan liling
this reinstatemant application, the reason for dissolution has been eliminaled, the corporate name satislies the requirements of gection 807.0401 or 617.0401, F.&., that all fees

on this application is true and accurate, and my signalure shall have the samae lagal effect as if made under oath.

JAMES B. WEEKS IR, PRESIET

SIGNATURE: _ @Mﬁ& VDQEQQI
SIGNATURE AND TYPED OR PRINTED NAME OF NING OFFICER OR DIRECTOR

(a4
SpBfn. Aninis

owad by the corporation have bean paid and the names of individuals listed on this form de not qualify for an examption under section 118.07(3)(i), F.8, The informaticn Indicated

CR2E040 (12/96)



