* PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
{ APPLlCATION SEs, EAORIDA D§95NT OF STATE _

Harris

FOR LT 3 “if‘gé Y of State '
\.!_ E . FILED
REINSTATEMENT {” DIVIGION QF GORPORATIONS

DOCUMENT # 263905 © GTATE
1. ComporationName CONSTRUCTION BY SCOTT, INC. oF CRE-‘AR{
' (RLCATASSEE. FLORIDA
Principal Place of Business “Mailing Address -
2841 N.E. 163 ST #202
NORTH MIAMI BEACH, FL 33160 SOOONETT 1SS ST

—Duﬁinaas——ﬂlu4°——ﬂl-
FeawdSn, 00 s#4%485. 00

If above addresses are incorrect in any way, ine through incorrect information and enter correction below

2. New Principal Office Address, IT Applicable 3. New Mailing Office Address, If Applicable 1 4 Oate Incorporated or Guathed
TRUDY SIGNORE To Do Business in Fiarida 1962
Suite, Apt. #, etc. Sute, Apt_#. etc. 7 771 . . _
5 FEl Number Appled For

o o a3-026 ’)q o5

City & State City & State ! ~ Not Applicable
7p Sourtry 70 - “TEounty T -1 € $8.75 Additional Fee required
GEATIFICATE OF STATUS DESIRED [3 for a Certificate of Status

7. Narmes and Street Addresses of Each Officer andfor Dlrector (Fianda nonprohl corporatlons mus! Ilsl a! Ieasl 3 drreclors) ’

Name of Officers Stree! Address of Each
Title(s} and/or Directors Officer and/oc Director Cily / State / Zip
2 13  (DoNOT Use Post Office Box Numbers) | 4 e
2841 N.E. 163 ST. N. M B., FL 33160
Pres TRUDY SIGNORE e . . o . . —_

B 9 -Harne end Address or New Reglslered Agenf

Name ‘
TRUDY SIGNORE
[ Street Address {P.0. Box NOmber is Not Acceplabie)

2841 N.E. 163 ST #202

| Suite. Apt #, Etc

z02
N.M.B.

10. 1, being appoinied the registered agent of the abgve named corporalion, am familiar with and accept ihe obligalons of Section 607.0505, F.5.
Date rf 32l /? f

B. Name and Address of Current negisleréd ;;ent

‘
i

CR2ED8Y (12/98)

|
|

State | Zip Code

FL {33160

City

Sippature of
Rejystered

""REGISTERED AGENT MUST SIGN
11. This corporation owes the current year (See olher side for information
Intangible Personal Property Tax due June 30. Yes OO No k] on intangible tax.)

S

12. | certify that [ am an officer or director or the receiver or fruslee empowered 1o execute this applhicabon as provided for in chapler 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corperate name sabsties the requirements of sechion 607.0401 or 617.0401, F.S., that all tees
owed by the carporation have been paid and the names of individuals listed an this form do not quality for an exemption under section 119.07(3Ki). F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath
(o)

%//77 CES 98 I

VI YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phone #

Tru%,g d/t,?@rc,




