PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION P (.é;- FLORIDA DEPARTMENT OF STATE
FOR : m‘”} Sandra.B. Mortham
REINSTATEMENT I/ Secretary of Stgte

DIVISION OF CORPORATIONS Fib LED

DOCUMENT # | L\ A52(] g7 JN3I M 13

1. Corporation Name

.- SECRETARY 0F STATE
Furman Construction Management %f_F;&.iZIa . Ing. {T{L‘\{.AHF«SSEE[ FLORmf\ 1
Principal Place of Business Mailing Address ' L
Florida 100 N.E. 3rd Ave. |
REINSTATEMENT 5, _ ¢,
Ft. Lauderdale, FL 3330 % - | M !
If above addresses are inCorrect in any way, line through incorrect informaltion and enlar correction below. m UJ . |
2. New Principal Ofiice Acddrass, If Applicabie 3. New Mailing Address, If Apphicable 4, Date § ted or - ’ C
Suile, Apt. ¥, etc, i
. FEI Number 4 Applied For :
Ty City & Sfate <3onl~ "1 Not Appiicable
Venice, F Venice, FL __ ‘!’55—30 - 72 ‘
Zip Couniry Zip Country - CERTIFICATE OF STATUS DESIRED (] [N e
(34285 | USA 34285 1 USA I
7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direciors :
Name of Officers Street Address of Each
Titla(s) and/or Directors Officer and/or Director City I Siate / Jp
1 2 3 (Do NOT Usa Post Office Box Numbers) 4
Pres.] Robert Furman 400 S. Tamiami Tr., #250/ Venice, FL 34285
gt
rauinin
B. Name and Address of Currenl Registered Agent 2. Nams and Address ol New Reglsiered Agant
EMO Corporate Services, Inc. MM Harold 0. Miller, Chart@red
100 N.E. 3rd Ave., Suite 1100 SreeT Addens B0, or 15 NoT AGoRoaoRa) =
Ft. Lauderdale, FL 33301 - I A e e 22500
Suite, Apt, #, Elc. ™~ - 0’
'Ig‘_‘_t
Cry T AL
Venice Flef 34285

10. |, being appointed ihe registered ration, am familiar with and accept tha obligations of Section 807.0808, F.8. ~ ' m

Date .4?’)"%}4

11, Ddes this corporation pay a@\tangible tax to the ?D[‘Ji% ?/ﬁL]"ﬁzﬁw ::';ﬁ'ib—q

Dept. of Revenue under S. 199.032, Florida Statutes. = Yes ] Noﬂ Wk 34 1) SBVAnomE k4L ), (I

Signature ot
Regjsterad Adent

1)

GENT MUST SIGN

12. | do hereby certity that 1he information suppliad with this filing is veluntarily furnished and does not quality kor the exemption stated in Section 119.07(3)(k). Florida Statutes. | re-
lease the Dvis.zn of Corporations from any Hability of non-compliance with Section 119.07(3){k) in the event that the information ied is deemad axempt from public access. !
cerrfy that | am an officer or director or tha recesver or trustee empowered 1o axacute this epplication as prowided for in chapler or 817, F.S, | further certily that when filing
this reinstatemant application the reason for dissciution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or £17.0401, F.8.. and tha! all

fees owsd by the corporation have been paid. The information indicated on this apphcalion is trus and accurate, and my signaiure shall have the same legal eftect as if made
under gath.

SIGNATURE: j@W % e Y aa /g._’%_.___

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




