2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N04000008957

1. Entity Name

INCORPORATED

CONSTRUCTION COALITION FOUNDATION /
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Principal Place of Business
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Name
SASSO, MICHAEL C ESQ. _ _ _
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FILE NOW!!! FEE IS $236.25
After January 1, 2008, Fee will be $297.50

Make check payable to
Florida Department of State
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TITLE c O telete TITLE [] Change [ Addition
NAME MULLINS, GLENN NAME

STREET ADCRESS | 2900 W. OAK RIDGE RD., SUITE 150 STREET ADDRESS

CITY-ST-ZIP ORLANDO, FL 32809 CITY-ST-2IP

TITLE ST [ petete TITLE [ Change  [] Addition
NAME POSTON, GLENN NAME

STREET ADERESS | 2600 W. OAK RIDGE RD., SUITE 150 STREET ADDRESS

Cy-5T-2P ORLANDO, FL 32809 CITY-ST-ZIP ,
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