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1. Corporation Name

CAUDLE - CONSTRUCTION, INCORPORATED
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Principal Place of Business Mailing Address
PO BOX 307 PO BCX 307
CHULUQTA FL 32766 GHULUOQTA FL 32766
us us

I above addresses are incorrect in any way, line through incorract information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Fiorida WI01I1984
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» 59-2403581 ,
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7. Names and Street Addresses of Each Officer and/or Directer (Flerida nonprofit corporations must list at least 3 directors)
) Name of Officers ' Street Address of Each . :

1T|tle(s} 2 and/or Directors 3 Officer and/or Diractor 4 City / State / Zip

PD CAUDLE, CHARLES B. 2680 WASSUM TR CHULUOTA FL 32768
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8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name

CAUDLE, CHARLES B._ O

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

2680 WASSUM TR
_CHULUOTAFL32786_ . ._ . __ . .. e _ | Sulte,Apt. ¥ Ete.  __  ___ . ...
City State {Zip Code
FL

10. |, being appointad the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

o 26 /23

Signature of
Registered Agent

( REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. I further certity that when filing
this reinstatement apptication, the reason fer dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the sama lagal effect as if made under oath.
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SIGNATURE AND WPEI{'QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:
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CAUDLE CONSTKUCTION INC.
P.O. Box 307 » Chuluota, Fl 32766
Phone: (407) 365-9089 - Fax: (407) 365-8052

CRC020090
Florida Department of State
Division of Corporations .
PO BOX632 e o R g e - e e o e
Tallahassee, Fi 32314
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To whom it may concern:

In the mail, I received your notice of Administrative dissolution or revocation for the 2002 year.

I hope you can help me resolve this issue. On June 4, 2002, I mailed a check for $150.00 payable
to Department of State. The check # was 12173. It evidently never made it to you. I didn’t know
there was a problem until I received your notice, especially since I've been in good standing with
you and there has never been a problem since I incorporated in 1984, nineteen years ago.

Enclosed is another check for $150.00 for 2002. Please accept this check and re-instate me as a
Corporation. As soon as I hear from you, I will send in another check for 2003 to again be
current. Thank you for help in resolving this matter.

Thank you

Charles B. Caudle, President
Caudle Construction, Inc.
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