PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FEEED

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
. DVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

gq 04N
Costrs Construction ComPa_n% ,Inc,

2, Principal Offce Address

P.O. Box OSE

3. Mailing Office Address

P.0. Box 14055

Suits, Apt. #, sle.

Suite, Apt. #, efe,

02SEP 19 AMH: 1T

ik OF STATE

SECRE]
7 . FLORIDA

TALL AHABSEE

wu*e*n HJ——u1n.ﬁ——n23
#1500, TS #1508, 75

REINSTATEHMENT 02

4. Date Incorporates or Qualified

.} City & Stats City & State- -—
C\wwojer FL Clwww FlL
2ip Counuy Zip Caunrry

33L IASA

To Do Business in Fiorida :2 .9 ? _.71}
5. FEl Kumber

Appliad For

5 1-151255%

Not Applicable

3370

U 3A

CERTIFICATE GF STATUS D JESIREDM 53

7. Name and Address of Current Registerad Agent

Name

(Seorae A.

CosTJs

Street Address (P.O. Bd? Number s Nof Acceptable)

Suite, Apt. &, Efc.

g10 (LvuaAﬂcerﬁ

City

C.learwaster

State

FL

Zip Code

33759

Signature of
Registered Agent

8. |, being appointed the registered agent of the above named carporation, am tamillar with and accept the obligations of sacticn 607.6505 cr £17.0503, F.S.

G&@z@\a&ﬁﬁ

Dale Oq!}lZ{}OL

REGISTERED AGENT MUST SK5N

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at east 3 directars)

Name of

i
Titles Officers and/or Directors

Officer and jor Director

Street Audress of Each

City / Stata / Zip

%10 C.ha-o\ccrj loune

Cleor wader, FL 33759

el

G@"j‘f- A. Costis

10. | certify that | am an officer or director or lhe receiver or trustee empowerad lo axocute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement appiication, the reasen for dissolution has been etiminated. the corporate name salisties the requiremenis of section GO7.0401 or 617.06401, F.S., that all fees
owed by the corporation have been paid and the names of individuals fisted on this ferm do mot guality for an exemption under section 118.G7(33(i, F.5. The mfcrrnat:o': indicated
on this application is {ree and accurate, and my signature shail have the same legat offect as if mace under cata,

SIGNATURE: @tﬁk&& %

0)12]02 737-741 1333

Daytime Phone #

/ shsfox

CR2EDB (01)



