PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING ffjﬁrfm

7. Names and Street Addresses of Each Omcer and/or Direclor (Fiorida nonprolit corporations must list at (east 3 directors) - B

Name of Olficers r Street Address of Each
Title(s) and/or Direciors Officer and/or Director City / Stale / Zip
3 {Do NOT Use Post Office Box Numbers) 4

L|CAT| % FLORIDA DEPARTGENT OF STATE AND
FOH % P Sandra B. Mortham FILED
_, N Secretary of State o
REINSTATEMENT 5% DIVISION %F CORPOAATIONS 038 APR -7 M 10
O ‘] i I 5 _““‘ Al L}
DOCUMENT # E _SEGRETARY 0 STAIL
1. Corporalion Name . . L‘ﬁ,LLAHASSl‘.i‘ L FLORIA
Central Desgn Ceotuction
Principal Place of Business Maiting Address
Ganesvile ;, Fl. 32604
It above addrassos are incorrect in any way, line through ingorrect information and emer correction below.
2. New Principal Ofhce Address. If Applicable 3. New Mailing Office Address. If Applicable 4. Date Incorporaled or Quaiified T T
To De Business in Florida S iﬂ / q3
Suite, Apt. #, etc. Suite, Apt. , elc. ]
5. FE! Number | Applied For
City & State City & State 5 q4- 31701719 Not Applicabie
- /R 78 iti uir
ap Country Zp Country CERTIFICATE OF $TATUS DESIRED [ SO o Fes seulred

Fes. | Johe Oohaigesn | 6305 Nw 57 Wiy | Ganes. F. 326:5_3ﬂ

VP | Tim Finteaan 13226 MW 33 St [Gawes. Fl. 32606
= DODO024831 50— -

. w1208, 7S hen

C REINSTATEMENT %

-04/028733~-01106---003 u ]

8. Narme and Address of Current Registered Agont 9. Name and Address of New Registered Agent

305 Nw 7 W 6{\/ Suite, Apl #, EC. e
Ga WCS. P\ ' Qé 5 3 iy WWCB‘F .

10. 1. being appointed th islerpd agent of #ned corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of
Registered Agent _

Date L/— 3 - 95,
1. This cor[{oratron owes or has Kaid the current year Ig/ (See ather side Tor information
Intangible Personal Property tax due June 30. Yes No [ on miangible fax )

‘0 AGENT MUST SIGN

REGISTER

12. 1 certify that | am an officer or director or 1he receiver o frusiee empowsred to execute this application as provided for in chapler 607 or 617, F.S. | {urher centify that when filing
this reinstatament application, the reason for dissalution has been eliminated, the corporate name safisfies the requiremants of section 607.0401 or 617.0401, F.5 , tha! all fees
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemnption under section 119.07(3){i), F.S. The informalion indicated
on this application is trus and . Ahd my signature shall hgve the same legal effect as if made under path.

Y-3-9% 352-3I2-

SIGNATURE: eV e T o o .
SIGNATURE AND TYPED OR PRIYTED NAME OF ZIGNING OFFICER O DIRECTGR Dala Da?e?r??

T Do ; ,
VAR R
D ﬁ D e q n Streot Address {P.O. Box Number is Not Acceptable) ]

CR2E040 {193




