PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING :I'H!S FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # P000000071 95

1. Corporation Name

C & C LAND CLEARING, INC.

Principal'f—';lace of Business Mailing Address
4479 AVALON RD 4479 AVALON RD Im |||l
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
4 {
RERISTATEMENT 0
If above addresses are incorrect in any way, line through incorrect information and enter correction below. WL D=l ’
2. New Prircipal Office Address, If Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Qualifiad "
To Do Business in Florida 000

Suite, Apt. #, alé. Suite, Apt. #, etc. 0”14l2

5. FEI Number Applied For
City & State . = City & State =~ - 5 D319 6D~ " | Not Appticable
Zip Country Zip Country CEFITIFICATE OF STATUS DESRED (] |ATONAsbs e

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 diractors)

T |, e i S 4 —
Rees | Cheisrorner T Keene 4479 Avacon Lo Winrer Caepen EL3urd?
e

ol 30 T :.z:i“‘”"'r_“‘ lr“ﬂ"“"“”»“‘:“ =
e i e B e B e § Y LT | —

-1/ 1u.#[:2—-u11 ITR-~114
sk TS0 00 s S0 30

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered A{jgRi
Name &
KEENE, CHRISTOPHER T N . T Strest Address (P.O. Box Number is r_\s—o_t~ .;cce';t;t;le) I
4479 AVALON RD
WINTER GARDEN FL 34787 Suite, Apt. #, Etc.
City State | Zip Code
Ae FL

Signature of
Registered Agent

Date /g "/f"’ a/

11. 1 certify that | am an officar or director or the recéiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals Iis;t on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated

legal effect as if made under oath.

1Z-19-01__ 4@ 05L-566H

siGnET ur!E’ AND TP ,56 O FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

GR2E040 (8/01)



