PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISICN OF CORPORATIONS FILED

DOCUMENT #  M58379 o7 RUG -6 AH I L6

1. Corporalion Name

C.C. MILLWORK, INC. s i
\ jil r\.

Princlpal Place of Business Mailing Address
L kel UMW
MIAWI FL 33158 MIAM! FL 33158
us s

INSTATEMENT 4 7

[ ']

I above addrosses are incorect in &ny way, line through incarrect information and enter correction bekﬁ

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, I Applicable 4. Dals Incorporated or Qualified
To Do Business in Florida w,ou 1987’
Suite, Apt. ¥, elc. Suite, Apt. #, etc.
5. FEI Number Applied For
CEASTT iy & Siate NOT APPLICABLE Nol Applicable
6. -
Zi Count: 7 Count $8.75 Additional Fee requlret
p3 3 ! S—r Y P 3 3 / S—‘J" i CERTIFICATE OF STATUS DESIRED [+/] [ TNENE N EIe s
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 directors}
Name of Officers Street Address of Each
Title(s) and/or Direcios Officar and/or Director City / State / Zip
] 2 a {Do NOT Use Post Office Box Numbers) 4
PST CHRISTMAN, FLOREN 8260 SW 149TH DR. MIAMI FL 225 ?
D CHRISTMAN, FLORNE 8260 SW 149TH DR. MIAMI FL
33.17F
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent \V /
Name -
ROTHLEIN, JAY
Streot Address (P.O. Box Number Is Not Acceptable)
930 WASHINGTON AVE
ND FLOOR Suite, Apt. #, Etc.
| BCH FL 33139

City S1ale Zip Code

_f{ 1, belfi eppointed the ragister dﬁ ! of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.5.

Si { " 74 (-— - / /
S o . 7/ A one L L1

"REGISTERED AGENT MUST SIGN

11. Does th;s corporatlon pay any intangible tax to the ' {See other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes L] No @/ on intangiblo tax.)

12. | cerlity that | am an officer or director or tha recelver or trustes empowered 1o execule this application as provided for in chapter 607 or 817, F.S. | further certify thal when filing
this reinstatement application, the reason lor dissolution has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that &l fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(l), F.S. The information indicated
on this application is frue and accurats, and my signalure sha!l have the same lega! effect as If made under oath.

SIGNATURE: X _Zg"m /éﬂ-ﬁm«- Flover 6% fujﬁwm’y/?_ 7/99 845257 2954

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Daytime Phono i

CR2E040 (7/96)



