PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION - zai
FOR Jim Smith FILED
REINSTATEMENT Secretary of State
. DIVISION OF CORPORATIONS 02 NDV __5 AH IU: 28
DOCUMENT # P01000038883 -
1. Corporation Name Sucri:f UF STA 1\
TALLAHAS JF FLORID:
CANDU CONSTRUCTION BUILDING CORP.
Principal Place of Business Mailing Address
Lyl et HIIIIIIMIIIIIIHI!IIINIIIHIINIIIIIIIHIIll!llllllllllllﬂllllll
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
S EIeTATERS Faﬁ
If above addresses ara incorract in any way, line through incorrect information and enter correction below. .} l_.s E 0 Z_
2. New Principal Office Address, If Applicable 3. New Maijling Office Address, If Applicable 4. Dats Incorporatsd or Qualified
' To Do Business in Florida 04/18’2001
Suite;"Apt. #, efc. Suite, Apt. #, efc.
. 5. FEI Number Applied For
City & State City & State ) , Z ‘7 Not Applicable
- - 6. - 8 Additional Fee reguired
ap Country Zp Country CERTIFICATE OF STATUS DESIRED [] ASaenbliotd
7. Names and Strest Addresses of Each CHiicer and/or Directer (Flerida nonprofit corporations must list at least 3 directors)
) N t Offi Street Address of Each . )
1T|tle(s) s a:g}gl? Direcl:'t:c.:'rss 3 O;ficer and/or Director 4 Gity / State / Zip
D DUNCAN, RICHARD C JR. 4964 ROTHSCHILD DR. CORAL SPRINGS FL 33067
BN 7E 31 86
TTa==0I063~-013 #7500,
8. Name and Address of Current Registered Agent 9. Name and Address ot New Registered Agent
Name §
El
DUNCAN' RICHARD C JR. Street Address (P.O. Box Number is Mot Acceptable} g
4964 ROTHSCHILD DR. §
CORAL SPRINGS FL 33067 ~ e, Apt. % Ec. . _7 5
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.5.

SIG] /“ = REQUIR e _1Of22 Jor o

Registered Agent
/ REGls/éﬁED AGENT MUST SIGN

11. | cedify that | am an officer or diractor or IMDF trustes empowsered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissotution 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 listed on this form do not qualify for an axempticn under section 119.07(3)(i}, F.S. The information indicated
an this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.

SIGNATURE: Sﬂ@ﬂﬂ AR %F@iﬁ&@ IO/ZZ./OZ ) /‘7543753-73'&

SIGNATUFE AND TV_D oR Pﬁn}é NAME OF SIGNINOFFICER OR DIRECTOR — "~ Daytime Phone #




