PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION /48 B FLORIDA DEPARTMENT OF STATE W E-_ D
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DOCUMENT # 769392 oF STAIE
1. Corparation Name L w{\HAS”FE "FLORIDA
Construction Materials Engineering Council, Inc. TA
2. Prindpal Office Addrass 3. Malling Office Addreas %O S Q/\A/
850 Courfland St 850 Courtland St CR2E081 (8/05)
Sulte, Apt. &, el Sulls, Apt. #, aic. . _
cBulm Iilm & Do Bummams mrana . 7/15/1983 I
Orlando FL Orlando FL Ty poptedFoc_J
ze ounty Zp Courtry 6. SB.70 sdditional {re requirae
32804 USA 32804 USA GERﬂFICATEUFSTAWS DESEREDD ) .Iar a tﬂf:;;icu'L! of S'.nqlus

7. Nams and Addrasa of Current Registered Agent

%m?m W

8. |, being appointad the registared egent of the above named corporeticn, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.8.

me SIS T ey
Slisan M Barnes a7 - T 1;;57;5;' m
50 Colirtang sy = 1
o4 i l
Orlando Fi. | 32804 |

Sotrest __9/6I05
Hﬁ REGISTERED AGENT MUST SIGN
9. Names and Strest Addresses of Each Officer and/or Directer (Floride nenprofit corporations must list a least 3 diactors)
Thes | Offoars aneifor Bireciors e e City / State / ZIn
C Mike Whisonant 435 W. Grant St Orlando FL 32806
D Dan Dunham 1030 N Orlando Ave Winter Park FL 32789
D [John Ellis, I 6424 Beach Blvd Jacksonville FL 32216
D |Bili Dickens 6503 Monterey Dr . . .| Tampa FL 33625
D |Gary Drew 9970 Bavaria Rd Ft Myers FL 33913
b quer WirEeter 1820 NE 144 St Miami FL 33181 i

this reinstaiement application, the rezson for disse

1 haa bean i ted, tha corpomts name satisfies the requirements

on this applcation s true and accurate, and my signatire shall have the same legat effect as If made undar cath.

SIGNATURE:

10. | oertify that } #m an cfficar or director or the racalver or trustes smpowerad o execute this uppication s provided for In chapter 807 or 617, F.S. | further cartily that when fiing

of eection 807.0401 or 817.0401, F.S,, that all fass

owed by the corporatlon have bean paid and the names of individuals listed on this form do not qualify for an exsmption undar section 119.07{3}(), F.S. The information indicated

v T lE__SAY  smenn wes 407-628-3682

R PRINTED NAME OF SIGNING OFFICER QR mnzcron

Daylime Phone #




