PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
"FOR Glenda E. Hood ELE
Secretary of State
REINSTATEMENT OIVISION OF CORPORATIONS BOET 21 M 913

DOCUMENT # F02000000222 Y D i
1. Corporation Name TAL[_A“!A&) EL. FLORIDA

CAN-FER CONSTRUCTION COMPANY

_E{inqipa] Place of Business Mailing Address

ki AR IR0
DALLAS TX 75229 DALLAS TX 75229

EAQTATEPAENY
If above addresses are incorrect in any way, line through incorrect information and enter correction below.=§ |= : HRENYEY [

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable M, ‘;;, Date Incorporated or Qualified T
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 01“ 112002
5. FEI Number Applied For
City & State City & State NOT APPL'CABLE 1/ Not Applicable
— — m— L2 — 8 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ [shiidpevatsnis

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

e | Nome of Offcers 3 Stect wdoss o Eec 4 o
PD CANTU, JOHN ’ 11150 MORRISON LANE DALLAS TX
VT FERRARA, CHARLES - 11150 MORRISON LANE : _ DALLAS TX

- 1

~S-———— L ALFRED;

S |Manning  Dint M| Wb Morriso tang. | Dalles T 15284

A\ | ML s S Ry ity |
N s s e [ i e ey W=
P
8. Name and Address of Current Registered Agent . A 9. Name and Address of New Registered Agent
Name
AR P AMETD T A T o . - - CORPORATIQN SERV. Hee NV
MCQEBA-MER 1 C'A IN_C_, . Street Address (P.O. Box Number isSNot Accg:pgt%e) COMPANY
1201 HAYS STREET — T 1201 HAYS STREET_
TALLAHASSEE FL 32301 Sutta, Apt. %, ELc. =
City State | Zip Code
TALLAHASSEE FL| 32301

10. }, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or §17.0505, F.8.

/-g. .. . Llynette Coleman i £
_.ﬂ : - as its agent Date / tg 0
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for digsolution has been eliminated, the corporate name satisfies the requiremants 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 not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

ave the same legal effect as if made under cath.

Signature of
Registered Agent

[ RN Torrpl A /D !()/4}%.‘ 7&-“/84 “J34Y

SIGNMTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ40 (7/03)



