PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CATION
REIN

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

' DOCUMENT # M39

1. Corporation Name

BUILDING TRADES ASSOCIATION, INC.

209

Principal Place of Business
1181 : ROGERS CR HiBe=¢
4-

BOCA RATON FL 33487

us

{l above addresses are incorrect i any way, lin

Mailing Address

1181 § ROGERS CRt 8FE-8
——tm

BOCA RATON FL 33487

us

e through incorrect informalion and enter correction below.
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2 New Principa! Office Address, If Applicable

3. New Mailing Office Address, if Applicable

4. Date Incorpovated or Qualified
Yo Do Business in Florida

Jite, Apl #etc Sune A . 8jc. wm’1986
i te 5. FEl Number Applied For
City & Slala Cny & State 59-27%4% Not Applicable
[ Zg T Country Zip Country 5. $8 75 Additional Fee required

CERTIFICATE OF STATUS DESIRED [

for a Certilicate of Status

[ 7 Names :a_r;d_gi_reet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1Tme(5) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD OLECK, RICHARD 1181 8 ROGERS CIRCLE #1 BOCA RATON FL
VPD OLECK, HARVEY 1181 S ROGERS CIRCLE #1 BOCA RATON FL
T HPJLMUO U Sl I oS d5% ——
-11/05/99--01013--013
I \-A L
s
"7'8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
LEVITT, PRESTON C. Dby, | Bolton
Strest Address (P.O. x Number is Not Acceplable)
7770 W. OAKLAND PARK BLVD. Dl Mw Boge Rudn  Blud
STE 280 Sulte, Apt. #, Etc.
SUNRISE FL 33351 = I o 0 STTRET
_ Poca  Ratn 5543

10_ I, being appointed tha registered agenl of gha a ratipn, arffambiar with and accept the cbligations of Section 607.0505, F.S.

Signature of

Reqsterad Agent Date

10] 14199

11. t cerlify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S.. that ell fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)i), F.S. The information indicated
on this application is trug and accurals, my signature shall have the same legal effect as If made under oath.

(501

SIGNATURE:

Lee

SIGNATURE AND TYPED OR PRINTED NAME OF SiGH

}QJHM?

aYl-o71>

FFICER OR DIRECTOR

Daytime Phone #

CRZE0AD (8/99)

008222 AF




