PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ,,‘,L‘"":‘ M FLORIDA DEPARTMENT OF STATE v ,.D
FOR SR |2 Sandra B. Mortham FLE
A Secretary of State
HE|NSTATEMENT COTREET O DIVISION OF GORPORATIONS 97 KRR 4 AE 26
DOCUMENT # . s P
1. Corporatan Narme 93000016349 ‘ SKLGn{iKééé‘%YL).!'E_g%‘{SA ?
CONSTRUCTION UNLIMITED, INC. . TALLATASSE: 7%7

Frncipal Place of Business " Mailing Address

i SRS REINSTATEMENT

It abiove addresses are ncorrec? in any way, kne through incorrect information and enler corraction betow.

2. New Principal Oftice Address, If Apphcabie’ 3. New Maiiing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
[ Suite, Apt #. etc ‘Suite, Apt. #. elc 02 / 2 5/ 1 9 9 3
5. FEI Number Applied For
City & State City & Siate 65-05165 49 Not Applicable
Lt . ST 6.
Zip Country Zip Country CEATIFICATE OF STATUS DESIRED [ [P

|7 Names and Street Addresses of Each Officer andior Director (Florida nonprafit corporations must list at least 3 direciors)

v,
T " Name of Officers Street Address of Each
Titleds) and/or Direclors Officer and/or Director City / State / Zip
1 ? L 3 (Do NOT Use Post Office Box Numbers) 4
. _PD | MARTINEZ, MANUEL 93 S. Royal Ponciana Blvd, Miami Springs, Fl 33166
P Toae T ma T ns 1 e Con it DIE. BN vl I8 o B =y
03/ R/ 7--01{069--006
| _ kG150, 00 wkedls, D0
- o N H N
N ‘a_)_\f) A 1] /

I 8.. Name and Address of Cusrent Reglstered Agent 9. Name and Address of New Registered Agent [
MARTINEZ, MANUEL e g
93 s, roya 1 Ponciana Blvd. Street Address {P.O. Box Number is Not Acceptable) g
Miami Spring s, F1 33166 e A i _ﬂg

City Siate | Zip Code

"10. 1. being appointed the registered agani of @'i"o;zz?d corporation, am famitiar with and accept the abligations of Section 607.0505. F.S.

%E&E{g:g;i\genl ////f 4/ ’%

P Dale ____ . ..
REGI 1ED AGENT MUST SIGN

(See other side for information

11. Does this corporation pay ar(g/intangible tax to the I side
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes Kl nod on intangible tax )

12. 1 cerlly that | am an officer or director or the receiver or trustoe empowered to execule this application as provided for in chapler 607 or 617, F.S. | further cenify thal when filing
1his reinstatement application, the reason for dissalution has been eliminated, the corporale name satisfies the requirements of sechion 607.0401 or 617.0401, F.S., that all fees
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on thus appheation is true and accurale, and my signature shall have the same legal effect as it made under oath,

MANUE ¢ MARTIAE L

SIGNATURE: < W% . 9// ‘'Yz
SIGNATHRE AND TYPED OR PMINTED NAME OF NING OFFICER OR DIRECTOR Dale Daytime Phone ¥

I G —




