PLEASE READ ALL INSTRUCTIONS BEFOBEOMPL'E"NG THIS FOR
r_. APPLICATION g%, FLORIDA DEPARTMENT OF STATE ks

FOR s ..:_.-': Sandra B. Mortham F'[ED |

. Secretary of State -
REINSTATEMENT Z55  owsouorcomoumons o\ o0 g1 69
1. Corporation Nama SECRETARY OF STATE

DOCUMENT #  F93000000636
CONSOLIDATED CONSTRUCTION TECHNIQUES, INC. TALLAHASSEE, FLORIDA

Principal Place of Businass Malling Address

s THENEEECRAA
DIRRINGHAM AL 35233

If above addresses are incorrect In any way, line through Incorrect information: and enter correction below,

2. New Principal Office ress, | Appii 3. New Malling Office Address, It Applicable
(02" €l Srieer | 2ty (e 0. By 2454

Suite, Apt. #, etc. Sutte, Apt. #, etc.

5. FEi Number &-1015223
tate %’swm y ‘ 4‘— .

z:p; 520, cztzn;y . " CERTIFIGATE OF STATUS DeEsIRED [

7. Namas ang Street Addresses of Each Officer and/or Qirector (Florida nonprofit corporations must fist at least 3 diractors)

Name of Otficars Sireet Address of Each
Title(s) and/or Directors Officer and/or Director
1 2 3 {Do NOT Use Pogt Otfice Box Numbers) 4

GLEN, CHARCEY G 1303 MOTON ST., N.W. LEEDS AL 35064

City / State / Zip

GUTHRE, GLENN H 203 POWELL PLACE TRUSSVILLE AL 35175

MOORE, D. WAYNE 211 STERRETT AVE. HOMEWOOD AL 35200

NOD0201 251 8——6
=1 227 3e==0 1019105
wix208, TS epek20E, 75

VAI-2-Dy

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
DRISKELL, VICTOR
1502 E. BAXER ST.
PLANT CITY L Suits, ApL ¥, EIC. =
e o S11/52/36--G{013--006

. Chy WRFF | (04 Bte =n

10. |, baing appolntw;wnewda t of the named corporation, am familiar with and accept the obligations of Section 807.0508, F.S.
sl nah.'re of ‘% 7Y/ A O I S R S
FlggislarodAgem .M/ L U SR l‘ bl o

ED AGENT MUST SIGN

["Sirest Addreas (P.O. Box Number s Not Acceptabio)

-~

11. Does this corporation pay any intangible tax to the o RN (See other side fot infarmation
Dept. of Revenue under S. 199,032, Florida Statutes. Yes [_] No Xr on intanglole 1ax.}

12. | centity that | am an officer or director or tha racaiver or irustee smpowared to exscuts this application as provided for in chapier 607 or 617, £.S. | lurther certtly that when fiing
thia reinstatenent epplication, the reason for dissolution has been eliminated, the corporate name sallsfies the requirements of section B07.0401 or 817.0401, F.5., thel all fees )
owod by the corporation have bssn paid and the names ol Individuals listed on this form do not quality for an exemption under ),l TON3}1), F.S. The Information indicated
on this applicstion Is true and socurate, and my signature shall hava the sama lgal effsct as If made under oath.

- A LI Iy g/
SIGNATURE: __ ' '* i~ Lo i7h il 54 il i byl 8

GGNATURE ANO TYPED Of PMNTED NAME OF BIGNING OFFICER OR DIRECTOR




