PLEASE READ ALL INSTRUCTIONS BEFORE QOMPLETING THIS FORM.

APPLICA FLORIDA DEPARTMENT OF STATE

g
REINSTATEMENT DIVISION OF CORPORATIONS FILED
DOCUMENT# (41660 3907 19 PH 3 16
CONE CONSTRUCTORS, INC. SECRET i1 OF STATE

TALLAHASSEE FLORIDA

PFrincipal Place of Business WMaling Address
S e | NMHNBRHAD

If above addresses are incorrec! in any way, line through incorrect information and enter cormection below. n

2 New Principal Offica Address, If Applicable 3. New Mailing Office Address, if Applicable 1.9 sted or Qualihed SRR
To Do Business in Florida w’o 983
Suite, Apl. #, etc. Suite, Apt. #, etc. 1!1
6. FEI Number
iy & State ity & Sinte 59-2205059
8.

Zip Country Zip Counlry

CERTIFICATE OF STATUS DESIRED [ ) [N

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

Name of Officers Strest Address of Each
; Titia{s) 2 and/or Directors s Officer and/or Director ‘ Chty / State / Zip
DST CONE JR, 4 L 6735 S0 LOIS AVENUE TAMPA, FL 00000
DP CONE, MICHAEL LEE 6735 $0 LOIS AVENUE TAMPA, FL 00000
ov CONE, CHRISTOPHER DUANE 6735 80 LOIS AVENUE TAMPA, FL 00000
AS THOMPSON, DORTHA A 6735 S. LOIS AVE. TAMPA FL 33818
SQUOOININ0 ] D ——8
"1832?/38“01054—-015
g ~Mle wilhte
8. Name and Address of Current Reglstersd Agent 9. Name and Add of New Reg| d Agent
Name
THOMPSON, DORTHA A 5 a
6735 SO LOIS AVENUE Street Address (P.0. Box Number Is Not Acceptable)
TAMPA FL 33618 Sufte, APt #, Eic.
City State | Zip Code
FL

10. |, being eppointed the registered agent of the above named norporatbn am tamiiar wih and nccapt the cbiligations of Seclion 607.0505, F,

Signature of
Registered Agent

EGISTERED AGENT MUST

11.1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for In chapter 807 or 617, F.S. | further certify that when filing
this relnstatement application, the reason for dissolution has been efiminaled, the corporete name satisfles the requiremants of section 807.0401 or 617.0401, F.§,, tha! all fees
owed by the corporstion have been paid and the names of individuals listed on this form do not qualify Tor en exemption under section 118.07(3X1), F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect s if made under oath.

/813)
£37-397

Daytime Phone #

SIGNATURE:

CR2EN4D (3/99)




