- TO: 341 753 664 F.o0

0CT-21-80E8 13:01 FROM: Mhisal 553 BRdl

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
g;‘\ FLORIDA DEPARTMENT OF STATE
CORPORATION Jim Smith
REINSTATEMENT Secretary of State
DVISION OF CORPORATIONS S’u @

- +DOCUMENT-#-~ F’01000004439“” o T B M
1o Comaration Nanwe L‘;:-QE O Ej
Craftsmanship Construction, Inc. S
wOE G

ﬂmﬂﬁmaﬁiﬁh4w

631 27th Streat Nw

Suite, Apt. #. erc,

2. Principal Gfice Aodreys

3. Mailing Ofice Addriss
631 27th Street NW

2SN T2 =01 033000 Zww 050, [

ﬁEE‘@STM’EﬁW

"l-r

0

Suite, Apt. 4, ats,

4. Uste Ingorpoisted ur Qualed

To Do Buslness in Florida 178101
City & Stule City & Staia A\ I
w FEL Nunilier Applied! Far
Naples, FI. t S
g Naples, F1. 85-1069959 o Aepicri |
Zip Country Zip Country “ 75
. " - Addmonar i—n ieqmr»d
34120 usa 34120 Usa "GERTIFICAIE OF STarus vasires [ ) tw a ﬁ.mﬂcme of Sl.-rtus :
- e ; ‘
7. Name and Address of Current Rogistared Agent
—_—

Nime

Eryk Hardwick

i

Street Address {F‘ . Box Numbarl N-Z)I Acceptahia)

N

#--B31-27th- Streel- Ny —irimmet —ms e e oo

SRR

#I A

-
PR

REE TN

A

Suity, Apt. 4, Eic.

City

Zip Code

Naples 4120
— y
8. 1. being appaintad e fagisteredt agant of the above namee Garporation, am farliar with ind aceept tha obligatives of surhon 807 D505 or 617 0503, F.8 .
Signaturg of kﬁ % /
Regislored Agun: /- & / ‘ ) L Date /O‘l /(”/ Oa‘ _
REGISTEREC AGENT MUST S1GH
i
9. Namgs ono Sioe: Addrosses of Eech Officer andéor Rirectyr (Flonga NOnErofit corporations must fist st leasl diregory,)
Titfess Nema of Stres! Adurass of Ench ) Grere 1

I Cficars andior Giroctora Cttiee: sndsor Director City ¢ State / Zip

o Eryk Hardwick 631 27th Street N Naples, FI. 34120

S

Gretonen 8. Harawicll

@3 2T Street NIW Naples, FL 34120

'i_’l/\?;}l\“ -

)

|

10, t cartity that | am w0 offlcer or director of the raceiver or trustes ampowsrad to exacute Ihjs Applicution es provided 1o: in chapter 607 o G17, F.8 | tunther cartify ihat when fing
as0n 107 dissolutiua has bron elhim; nated, e corpotists name satisfies iny requirements of section GO7.0401 or 617, 0401,
Gwed 5y e corporation Huve been piaid snd the namos of inc lividuals listad on this
signaturg shal! nave the

thix reinsiatement spphiestion, the ve

an this appliceton is trus ang AcCUrale, and my

SIGNATURE: i@@zﬂﬁ %g@w
h IGNATURE AND TYPEQ Of PRINT NAME OF QIGNING OFRICER OR DIRESTOR

F.8, that sl loes

formi do mot quaiify for in exempiion Lndgr section TIS.0R3Y), F.8. The information dicated

vame legal effect s if made undar oath,
/%Z/g/d&

A37-235-FA0

Onytlue Phene ¥

CH2E{31 1501



