PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION fﬂﬂm\ FLORIDA DEPARTMENT OF STATE :
R~ ERNL, Jim Smith T F
FO E W Secretary of State F!LED
REINSTATEM ENT DIVISION OF CORPORATIONS P%-' l . 9 L}
MOV -4 PH 152

DOCUMENT # F99000000401 02

1. Corporation Name e ey o OTATE

iy S A

MCCLOUD CONSTRUCTION, INC. TaLAHASEEL, FURIL

Principal Place of Business - Mailing Address

il A A
BROOKFIELD Wi 53005 BROQKFIELD WI 53008

TRIALNNES
If above addresses are incorrect in any way, line through incorrect information and enter correction befow.  [I53 73 {1 - .
2. New Principal Office Address, i Applicable 3. New Mailing Office Address, If Applicable “4, 'Daté Incorporated or Qualifiod e J
1500 \'0 - Libe Ay in. To Do Business in Florida 01/21/1999
Suite, Apt. #, afc. ! Suite, Apt. #, etc.
Neto Berhn L LD ‘ 5. FEl Number Apptied For
-City &'State - i — | City & Slate - 39-1759034 - Not Anpli
pplicable

- =y H 2 : 8. q

P °°”"Wu SA Zip Country CERTIFICATE OF STATUS DESIRED (] st s
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 diractors)

N Name of Officers Street Address of Each ) .
1T'ﬂe(s’ 2 and/or Directors 3 Ofiicer and/or Director 4 City / State / Zip

P MCCLOUD, ROBERT S 2735-N-BALHOUNRO~SUITEA- BROGKEIELD-WH-53005
171500 \J. LibesbvLant New Bevlingw I $3146

) DE CLEENE, STEVEN B NS1 W17154 SHAGBARK RD MENOMONU FALLS Wi 53051

L LT P s e Lt |
L0420 079~ (103 #7511 (10
8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
Name
CT COHPORATION SYSTEM Street Address (P.C. Box Number is Not Accept br_)
. A ris No atie
1200 SOUTH PINE ISLAND ROAD > (75 Fox e °
PLANTATION FL 33324 Suite, Apt. #, Etc.

City State | Zip Code

FL

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 617.0505, F.S.

- R ) Christine MZE dstwit
Signature of \ hanl [2Christing M7 Edstwine \
Ri%}g!g;gdoAgem &‘,hu ] ¢ f E@ F i “A’s‘&is’té’u -,E Tl fhege Date \' '\ 2 ‘O'D_
REGISTERED AGENT MUST SIGN '

11, | certity that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 807 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, 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 not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this appfication is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: o 72 g')}’/ e SYRe  ZHZ 7R/ Y

A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (8/02)




