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bt
PLEASE READ ALL INSTRUCTIQNS BEFORE COMPLETING THIS FORM.

CORPORATION G FLORIDA DEPARTMENT OF STATE FI l F* D
REINSTATEMENT él" Secretary of State T
‘q G DIVISION OF CORPORATIONS ZGGE AUG I 7 AN ‘0 ,4 2
SECRETART Ui STATE
DOCUMENT # 747962 TALUAHASSEE, FLORIDA

1. Corporation Name

THE FLORIDA SOUTHWEST CHAPTER OF THE
CINSTRUCTION SPECIFICATION INSTITUTE, ING.

2. Principal Office Address 3. Mailing Office Address
260% Vel PRADO BLVD. | 250% pel PRADY BLYD. CR2E081 (12/05)
Suita, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
Cnyfgmltl'é #400 3}: 'J;f # 10 — To Do Busness in Flota 04/ [4/ 1963
N - T — . “pp o | B EELNumber,__ __ ____ —|—.}Applied For____
ZiPGAPE wM,(-:oun:ry FL' ZiDCAPE CogACl:ur:trny - sbg - 240249 b :Z:);:p:cab'e
Y] ?04. UsA 22904 usA : - G-CERTIFICATEOFSTATUSDESIREDD >$15 Additional Fee required

7. Name and Address of Current Registerad Agent

" BowALD J MEWIN ol o
5505 et paino ., | {0

Suite, Apt. #, Etc.

suite 200
City

CAPE CORAL

8. 1, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.6505 or 617.0503, F.S.

Signature of ‘ .
Registered Agent y Date J'_QJ;L___

GISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

Offcers o Diroctors S e Sy Cuy 1 state 12
PRES | Ronlatp 4. MeIN RA, 51 | 2300 DEL PRMo BLVD- | cape copaL, FL. 33904
TRE [KEN BUSCHLE c51 ,ces,cech | G anmty st e okl | FORT MYERS L 33901
Ue | JoHN H. GERALD <51, NeARB 104 € 470 TERR - CAVE copAL  FL %3904
1\.;;' DEBIRAH L. PlckeNs, ¢5! 1024 o%0WAW BLVD. sPRiNG ML, FL B4to7
stc. |KENNETH M. HoupT s |4460-] CAMINO'REAL WAY | copr vers ) eL. 33412
TRES- | BATARD . HORN ¢51,¢0T | 535 MeTgo PRuwY. PORT MYERS, FL 33710

10. | certify that | am an officer or director or the receiver or trustee empewered to execute this application as provided for in chapter 607 or 647, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution 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 nat qualify for an exemption contained in Chapter 119, F.S, The information indicated

on this application is true and accurate, and my signatyre shall have the same legal effect as if made under oath.
SIGNATURE: W RoNALD J. MeLun  T°%1-0¢ (231)513-2017

SIGNATURE AND TYPED OR qﬂ)ﬂzu NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




