FfiLED ]
g9 DEC |4 PM 2:32
SECRETARY OF STATE

DIVISIOff OF CORPORATINS

D'OECUMENT # P94000038182

1. Co;p:':ration Name
.

WARREN CONSTRUCTION CORP. TALLAHASSLE' FLORIDA
wWaq =S80
Principal Place of Business Mailing Address
7563 Maderia Road, Unit 6 816 Lark Street, Unit 6
Navaw, Florida 32566 Fort Walton Beach, %“i=+'{'n

Florida 32547

If above addresses are incorrect in any way, line through incorrect information and enter correction below. DO NOT WRITE iN THIS SPACE

2. New Printipal Ofice Adoress, || Apphcable 3. New Mailing Address, it Apphcable 4, Date incorporated or Qualitied -
7581 Frankfort Street same TeDoBusinessinFlorida 5790 /94
Suite, Apt. #, ete. Suite, Apt. #, etc.
5. FEI Number Applied For
- , 59-3246993 o
ty & State City & State } Not Applicable
Navarre, Florida _ & '
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [
32566
7. Names and Street Addresses of Each Officer and/or Direcler (Flarida nonprofit corporations must list at least 3 directars)
Name of Officers Street Address of Each
Title{s) ant/or Directors -~ Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
P Warren, Vincent E. 7581 Frankfort Street ‘ Navarre, Florida 32566
EJUUUBU?J}rH——ﬁ
01/07/00--01083--013
T k4 S0, D
SONOpRNEE] 6 S
i~ D_-_g?ﬁ’; —NIN8g-=020
ek ]5 00 seesx]s, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
LAW FIRM OF LAWRENCE J. SPIEGEL CHARTERED SPIEGEL & UTRERA, INC.

Street Address (P.0. Box Number is Nat Acceptable)

343 Almeria Avenue 343 Almeria Avenue

Coral Gables, Florida 33134 Suite, APL 7, ELC.
City State | Zip Code
P ’ Coral Gables 33134

10, 1, being appoiwirﬁ airstarad

Signature of

Natalia Utrera, i’#e PresiGPLERED AGENT MUST SIGN

b dboote ation, am famitiar with and accept the obligations ©f Section 607.0505, F.S.
NN 2/ %S
Registersd Agent BY Dale 7 7 :
[

P
11. Does this corporation pay any intangible tax to the Cside tor | on
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ | No[ | e o miangitie )

12. | do hereby certity that the information supplied with this filing is voluntarity furnished and does not quality for the exemption stated in Section 119.07(3)(k}, Florida Statutes. [ re-
lease the Division of Corporatians from any liability of non-compliance with Section 118.07(3)(k) in the event that the information supplied is deemed exempt from public access. |

certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certity that when filin

this reinsiaterment application the reason for digsolution has been eliminated, the corporate narme satisfies the requirements of section 607 0401 or 617.0401, F.S., and that all :

ieeds owed by the carparation have been paid. The informaton indicated on this application is true and accurate, and my signature shall have the same legal efiect as if made |
under path.

“; : Gaa-&olo
SIGNATURE: L OMNAY Vincent E. Warren \\ﬂ%;\ﬂ &‘E{D 3
SIGNATURE ANP TY {OR PRINTED NAME OF SIGNING OFFICER

OR DIRECTOR Cate Daytime Phone #




