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4. Corporation Name
QULUMBIA Construction Services-Michigan, Inc.
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9. Names and Street Addresses of Each Officer andlor Director {Flarida nonprofit aarpomﬁ-uns must list at least 3 directors)
Tittas Officers mzl?:)imdom gmf::é?:: ng:;fh City / State / Zip
Presigent Mark S. Provenzano 24000 Harper Ave. St. Clair Shores, MI 4808p
e
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10. { certify thet | am an officer or directgy Lgcoiver of trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, e iBaplution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
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Mark S. Provenzano President/CEO 21, March 2005
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