PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION T'""iw;i\ FLORIDA EEPAR'{-‘MENT OF STATE
FOR 2 Sandra B. Mortham
/ Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F L 1 D

DOCUMENT #/7@2265 o7 RUG ~U AR 9 03

1. Corporation Name L p Tt
Cphet o Ll L

Comco Construction, Inc,

Principal Piace of Business Mailing Address
B0O6 Northeast 44th Street
Fort Lauderdale, FL 33334

REINSTATEMENT/,4 7

If above addresses are incorracl in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. Now Mailing Offlice Address, If Applicahle 4. Date Incorporated or Qualified
To Do Business in Florida 4 / 15 /85
Suite, Apt. #, elc. Suite, Apt 4, otc.
5. FEINumber 592519719 Applisd For
City & State City & Slale Nol Applicable
Zip Country Zip Cauntry 5. $8.75 Additionat Fec required
CERTIFIGATE OF STATUS DESIRED K] for a Cerliticale of Status

7. Names and Streel Addresses of Each Oflicer ang/or Direclor (Florida nonprofit corporations must fist at 1east 3 direclors)

Name of Officers Street Address of Each
Title(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P Joseph Palazzolo 806 Northeast 44th Street Fort Lauderdale, FL 33334

Fort Lauderdale, FL 33334

OOOO0Z 262280 — 71
~08/08/37--01131--001

LLT Ao ISR 0 R o

oz

8. Name and Address of Current Registered Agent 9. Name and Address of New 93&&;}6 Agent
Name P
. o} .
: _Josgph A Pal,gzz‘?l_ . Street Address (P.O. Box Number is Not Acceplable)
806 Northeast 44th Street
Fort Lauderdale, FL 33334 &liile, Apl ¥, Etc.
City E‘lgalle. Zip Code

16. 1, being appolnted the registered agenl of 1hg above named corporation, am familiar wilh and accepl the obligations of Section 607.0505, F.S.

g?gnig}::g;’&genﬁ &~@&W .- e e Date _. 7/2£J? Zf,,,,,ii,,,

REGSTERED AGENT MUST SIGN

N
11. Does this corporation pay any intangible tax to the {See oiher side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes (] nNo on intangibla tax.}

12. 1 certify thal | am an officer or direcior or the receiver or trustae empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemeni application, the reason for dissolution has been eliminated, the corporate name salisfies the requiremenis of section 607.0401 or 617.0401, F.5., 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), £.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: mﬁﬁ%ﬁﬁj} Joseph H. Vlg ZZO/Z’ 7[&.5/ 97 sey-2474

E OF SIGNING OFFICER OR GIRECTOR Dals Daytime Phone #

CR2EDAD {12/96)




