PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

" APPLICATION <5 m,, FLORIDA DEPARTMENT OF STATE AP L
FOR é { Sandra B. Mortham [
. Secratary of Stale ‘
I WFLEINSTATEMENT Ry, DIVISION OF CORPORATIONS 98 MG 17 BH 1137
. C— e — -- . -.E_‘, 3 - !;,. s X
DOCUMENT # GL?)?)W |
1. Corporalior: Name - . 8[ C}“:lﬁde (- 8”\;{5
Cotumbus Construction of Dade County, Inc TALLAHASEEE, FLORIDA
[ Principal Place of Business " Malling Address
Thomas Nellen Thomas Nellen

sss st St et Drs o REINSTATEWENT (147,

If above addresses are incorrect in any way, hne lhrough incorrect infermation and enter correction below.

"3 New Principal Ofice Address, If Applicable | @ New Mailing Cllice Address, [ Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. . elc. T Suile, Apl. #, stc. 05/17/8B3 .
5. FE! Nurmber Applied For

City & State City & Stale 5 9 - 2 2 9 4 0 6 5 Not Appiicable

e N S JERI DR e J— -4 6 H
! : $8.75 Addltional Fee rogquided
21p Country zp Country CERTIFICATE OF STATUS DESIRED [ NP St;’,uq'

7 Namcs and Sireol Addreqsos ol Each Offlcer andlor Dnrcctor (Flornda nonproht corporatnons must list at least 3 dlreclors)

Namie of Officors Sireet Address of Each
Title{s) and/or Dirgclors Officer and/or Direclor Cily / State / Zip
| 2 i 3 {Da NOT Use Post Office Box Numbers) - o o
558 &t 120 9T

PO | Nellen, Thomas 1Miam; ($- 35Ig&>fpﬁlQ ~ B

R LOONDRES L aRS——5
-08/20/38--01035--015

I o o i k000, 00 w300, (0

T ”-8 Nar-n_a_;nd Address of Current Reglslered Agent 8. Name and Address of New Regist'e'rémeni i

Name T o

inomas Nelle no
SO gay V2

I e, ey 2 - (1S Siiite, Apt. #, Elc

City ' | Staie?] Zip Code
FL{

[ 0. 1, being appoinied the regisiorsd agont ol the abova named corporation, am familiar with and accep! the obligations of Section 607 0505, F.S.

&ngneﬂurc oi <{ {
Registered Agent _ j om . . Date ™ 5 '
REGIS'I EHED AGENT MUST SIGN

7. Sireet Address (P.O. Box Number is Not Acceplable)

" foom

1 Th|s corporatlon owes or has pald the current year (Sec other side for information
Intangible Personal Property tax due June 30. ves Xl Nol[] on intangible tax.)

12. | cerlily that | am an officer or direcior or the roceiver of trusiee empowered 10 execute this application as provided for in ¢hapter 607 or 617, F.S. | further certify thal when filing
this reinstatement apphcalion, the reason for dissalution has beon eliminated, the corporate name salisfies the requirements of section 807.0401 or 617.0401, F.5 , thal all fees
owed by the gorporation have been paid and the namaes of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.8. The information indicaled
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: O"L ﬂ}%@ ND///)( ér’)/ 4@ 305" 2BH-BES
IGNATURE AND KYPED OR PRINTED NAME DFSIGNING OFFICER OR DARECTO! Daytfhe Phone 4

CRZEDAD 1138



