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1. Corporation Narme TALL Adles
TOTAL DECONSTRUCTION INC.
Il I:IRI:I 1225 =35230
JeA 24100300 TS s, VA
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address UEA 24/ 10--T1001--1003 - %300 1)
5782 COPE LANE 5782 COPE LANE CR2EQB1 (12/07)
Suite, Apt. #, etc. Suite, Apl. #, ofc.
4. Date Incorporated or Qualified
To Do Business in Flonda 10/1 2/2000
City & State City & State 5
« FEI Number Applied F
NAPLES, FLORIDA NAPLES, FLORIDA 59-3676166 ey —
Zip Country Zip Country 6. ]
34112 34112 CERTIFICATE OF STATUS DESIRED[_| i
TR
7. Name and Address of Current Registersd Agent
g;’TeEGEL & UTRERA P.A The reinstatement fee is imposed, except in
— circumstances which the entity did not receive
15523%‘.’%8855%% g‘;:g;’t“w s Not Acceptable) the prior notices. By checking this box, you
are certifying the prior notices were not
:t‘h"ai:?g;’:' Ete. received and requesting the reinstatement
City State | Zip Code ife!eigﬁ;??’erdff e
Miami FL 33145 TR N IR By Tt : i
-

8. |, being appointed the registerad agent of tha above named corporation, am familiar with and accept the abligations of section 607.0505 or 817.0503, F.S.

‘ Spiegp! & Ltrgra, P.A.
s, s S lie (Hcers o owe 2171 /1

Natalia Utrera, Vice-President REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofil corporations must hst at lsast 3 directors)

ot S recr Sy et oo o r5ie 120
PSTD | JOHN CARNEY 5782 COPE LANE NAPLES, FLORIDA 34112

TR

- N

10. ! certify that | am en officer or director or the receiver o trustae empowared o exacute this application as provided for in chapter 607 or 817, F.5. | further cartify that when filing
this reinstatemant application, the reason for dissolution has baen eliminated, the corporate name satisfiss the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corperstion have bean paid and the names of individuals listed on this form do not qualify for an exemption cortained in Chapter 118, F.S. The information indicated
on this apphication is true and accurate, and my signature shall have the same leget effect as if made under oath.

SIGNATURE: 4..@. G)/\n—g( JOHN CARNEY PRESIDENT é/ /é/ FO_239-453-2385

SIGNATPRE AND TYPEC: OR PRINTED NAME ﬁswsmus OFFICER OR DIRECTOR [ Do Daytime Phona #




