PLEASE READ ALL iNSTRUCTlONS BEFORE COMPLETING THIS FORM.

| | APPLICATION

FLORIDA DEPARTMENT OF STATE]
Sandra B. Mortham

1. Corpaoration Name

FOR
Secretary of State
RElNSTATE M_ENT - DIVISION OF CORPORATIONS
DOCUMENT # 757686

CARPENTERS TECHNICAL TRAINING CENTER, INC.

Principal Place of Business

7930 US 301 N
TAMPA FL 33637

Mailing Address

7930 US 301 N
TAMPA FL 33637
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If abave addresses are incorract in any way, line through Incomrect information and enter correction below.

4, D Incurporatd or ualffe .

2. New Principal Office Address, [f Applicable 3. New Mailing Office Address, If Applicable B
To Da Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, atc. 04[23] 1981
5. FEI Number Applied For
City & State City & State T ) 592872962 Not Applicable
: 5. 58 Additional Fee tequired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] jitilieenconind ety =it
P Ere RN AR T LA

7. Mames and Street Addresses of Each Officer and/ar Directar {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Tille(s) and/or Directors Cfficer andfor Director City / State / Zip
~ 2 3 (Do NOT Use Post Office Box Numbers) 4
D BLAIR, BRIAN 5503 SEMINOLE AVE. TAMPA, FL-oecag 330(}-}
- |NIONESHARBY- BEHERARNEY-ROAD- Y rabei—
PD JOHNSON, FAL 2917 OXFORD AVENUE LAKELAND, FL 68060 32203
D SLISZ, BERNARD 1871 NEPTUNE DRIVE ENGLEWOOD FL 34223
ST HYJEK, FRANK 13021 SID’IPSO]._\lRD. "DOVER, FL - 33527
S —_—
EM—QD’:’

"*'*"3’:'15"%.% 50T
Ag

9, Name and Address

8. Name and Address of Gurrent Registered Agent

Name
i PRENT-HUSER -

JONESHARRY- Sheat Addiess (P.0. BoxNumber NotAcce t=bis)
7956-US-B0+-NOoRTH— QA0 LN o’ TH
“TFAMPA-FI-33637— Stite, Apt. #, Etc.

—T—.Q m p State

FL IS5R7
10. 1, being appointed the reglstered agent of the above named corpomtlon am familiar with and accept the obligations of Section 607.0505, F.S.

LIRE REQUIRED w120 ]ag
,,Yes B/No I:l ' (599%%%@ m%

12. 1 ceriify that | am an officar or director or the receiver or trustee ampowered to execute this application as provided for in chapter 607 or 17, F.S. | further cartify that when filing
this reinstatement appiication, the reason for dissolution has been ellminated, 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 net qualify for an exemption under section 119 07(3)( ), F.S. The mformahon indicated
on this application is true and accurate, and my signature shall have the same: legal effect as if made under oath. ..

SJgn_ature of b
Registared Agent ¥

11. This corporation owes or has paid the current year
intangible Personal Property iax due June 30.

mlah% Q13 938-3997

Pate Daytitne Phone #

SIGNATURE:

CR2E040 (/98)




