" __PI'EASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPI;:ICQI ION Katherine Harris
’O Secretary of State ’ Fi LEB
REINSTATEMENT DIVISION OF CORPORATI(INS

000CT 31 PH 5: |2

'DOCUMENT # P97000032624 SECRETARY UF STATE

1. Corporation Name

TALLAHASSEE, FLORIDA
SELECTIVE CONSTRUCTION MANAGEMENT, INC.
Principal Place of Business Mailing Addrass
| AW ARE
RIVIERA BGH FL 33404 RIVIERA BGH FL 33404 o
us us

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
fo Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, elc. 04[ 10/ 1997
b e e — = o e o | - 5.-FE}-Number Applied Far —
City & Stata City & State ' 650748747 Not Applicable
i Ct i 6. 58 A ee reguired
Zlp Country Zip Country CERTIFICATE OF STATUS DESIRED [] R
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must fist at least 3 directors)
Name of Officers Street Address of Each
Title(s) ) and/or Directors 3 Officar and/or Director 4 City / State / Zip
1
PD RENIHAN, T DIANE 1610 FLAGLER BLYD ! LAKE PARK FL 33403
SNOODD=E4 e33R ——gq
R 11 2 LE0). L T )
F N N LA »)

7 H—
sk o0 00 sl R T

i3t T, §
R

9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent
- e : - Name T

CORPOHAT'ON SERV'CE COMPANY Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET _

TALLAHASSEE FL 32301-2525 Suie. Apt. # Btc

City State | Zip Code
ﬂ FL

10. |, being appo be”above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signatdfoct eI /e
Rggr}‘iasiered Agent a1 Date /U/ 37 (d7

7

11. | certify that LAm an officer or dichtor or the raceiver or trustees empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatgment application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all 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 119.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same agal effect as if made under oath.

203 0 SN[ ATy D R T N A S,
SIGNATURE: ] & fUca it O ST D NEY FEn Hea ) [0-25-00 Sl 945 534</

SIGNATURE AND TYPED OR P*INTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

-

CRZEQ40 (8/00)



