. _PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION fi.  FLORIDA DEPARTMENT OF STATE

FOR Sandra B. Mortham FIH?D
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 97 JAN -3 EM11: L5

DOCUMENT#ngéi B! SECRETANY OF STATE
1 Gororaion ame (gl TALLAFASSEE, FLORIDA
CONSOLIDATED CONSTRUCTION SERVICES, INC.

Principal Place of Busingss Mailing Address
4300 5. Semoran Blvd.
Suite 107 SAME AS Business
Orlando, F1 32822 E IENT
I above addresses are incorrect in any way, line through incorrect information and enter correction below. RE‘NSTAINN WRITE IN THIS SPACE
2 New,Principal Ofiice Address, If Applicable 3" Hew Mailing Address, If Applicabla 4. ?atg InBoor olataid c’J:rI Qitéalified
o Do Business in Florida
..-4300_S. Semoran Blvd.. .._|___ Same as #2 3/19/1981
Suite A7DL #. etc Suie, Ap1 &, oic.
10 &. FEI Number Applied For
| Gity & State Cily & Stale C59-20 6 Not Applicable
f)rﬁando Fl 5 9 76935 i
7 Count 7 Count - ' 88.75 additional Fee reguired
|p3282 2 Ounalr ange P v CERTIFICATE DF STATUS DESIRED D fur a Centiticate of Slalus
7. Names and Street Addresses of Each Olficer and/or Director (Florida nonprofit corporations must list al least 3 directors)
Name ol Officers Streel Address of Each _
Tile{s) and/or Directors Officer and/or Director City / State / Zip
1 ? S 3 {Do NOT Use Post Office Box Numbars) 4
PD Earnest, Louise M. 150 Palmyra Dr Olando, F1 32807
SD Piper, Admiral 1512 Perez Orlando, F1 32825
CM Farnest, George R 150 Palmyra Dr. Orlando, F1, 32807
oDz 0G 196 1=
~01/09/97--01021--001
DTS RN
\%\/ -9
a Name and Address of c;rrent Registered Agenl 9. Name and Address of New R%Islered Agent '

Name

George R, Farnest
150 Palmyra Dr.
Orlando, F1 32807 Suite, Apt. #, Etc,

Street Address (P.O. Box Number is Not Acceptable)

CR2E04D (12/05)

City Stata | Zip Code

10, |, being appoinled 1he regigte amiliar with and accept the obligalions of Section 607.0505, F.5.

Signature of
Reygistered Agent

o o e Date _12/23/96 oo e
REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the © cid for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [x] No [] e niangtia )

12 I'do hereby centily that the information supplied with this filing is voluntarily furnished and does not qualily for the exemption stated in Section 1198.07(3)(k). Florida Statutes. | re-
lease the Division of Corporations frem any liabiily of non-compliance with Section 119.07(3)(k) in the evenl that the information sug lied is deemed exempt from public access. |
cedity that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for In chapter 607 or 617, F.8. | lurther cedity that when filin
this reinstatemont application the reason for disselution has been ehminated, the corporate name satislies the requiremenis of section 607.0401 or 817.0401, F.S., and that all
1eeds ownd by the corporalion bave baen paid. The informalion indicated on this application is true and accurats, and my signature shall have the same legal eflact as if made
undar oath.

_ . . George R, Earnest ... . 12/23/96__ . (407) 273-7005
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

SIGNATURE;




