—_—

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN(%_-"TLIEI:@ FORM.

CORPORATION '1°Rmﬁ§£zﬁgfﬁ;Lngqu qg3res -5 P 10
RE'NSTATEMENT DWISION OF CORPORAT'ONS

crrppiily OF STATE
\%kLFFﬂ“ - CRIDA

DOCUMENT # P0000084284

1. Corporation Name

& W. CONSTRUCTION UNLIMITED INC.

ool 1sTa0ild
0205/ 03-—01040--008 #8500, 00

2. Principal Office Address 3. Mailing Office Address Ry K ¥ : ) _
1433 ATLANTIS DRIVE _ . . 1433 ATLANTIS DRIVE , _%EB{?@F E‘Egﬁgg‘@?ﬁ:ﬁm-ﬁ
Suite, Apt. #, efc. Suite, Apt. #, &lc,
2. Dl e s 09/01/2000 l
Cit¥ & State City & S.tals PRI el T I
3 . umber polied Far

APOPKA, FL APOPKA, FL 59-3664899 Not Appicati
Zip Country Zip Country 6. oo

35703 USA 32703 USA CERTIFICATE OF STATUS DESIRED (] stiiaision

7. Name and Addrass of Current Registerad Agent

Name \WALLACE, CRAIG

StreetAddra'ss- {P.0. Box Number is Not Acceptable) 1433 ATLANT'S DR]VE

Suite, Apt. #, Etc.

State | Zip Code

City
APOPKA, FL | 32703

8. |, being appointed tha registered agent qf the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

2?;2:2:; Lgent W W Dale 1/31/03

h REGISTERED AGENT MUST SIiGN

CR2E081 (10/02)

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)

Titles Qfficers ';:3";23 ftlira‘:.tmr‘.; L s e - ?}tffr?:;rA:r?éleg? Ig{rsgt?)? B P R City.rSlat‘efZip o
P.D CRAIG WALLACE 9427 BEAR LAKE CIRCLE APOPKA, FL 32703

40. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing

this rainstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar 617.0401, F.S,, that all fees

owad by the corporation have bean paid and the namas of individuals listed on this form do not qualify for an axemption under section 118.07(3)(i}, F.5. The information indicated
on this application is true and accurale, and my signature shall have the same logal effect as if made under oath.

. 2uo @82 ptaig Wallace, President  1/31/03  407-448-2208

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:.

2/!‘ 2/10?03



