ity

PLE‘AQE.READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION CGF CORPORATIONS

CORPORATION
REINSTATEMENT

O3 5EP 15 P12 17

SECRETARY OF STATE
TALL AMASSEE, S ORIDA
DOCUMENT # P01000090842

1. Corporation Name

Sienna Construction Consulting, Inc.
748 Old Highway 98 g gy e —

Destin, FL 32641 L AL P ) W ES LT S S
N8/15/03--01034--016 #3000, 00

ot e REINSTATEMENT 0203

Suite, Apt. #, etc. Suite, Apl. #, etc.
] Same Same 4. bate Incorporated or Qualified ]
e T e e e e e ot s il ] To Do Businesstin-Florida -~ —09/17/01— — § -
City & Stale City & State
: Same - ’ Same 5. FEINumber X | Applied For l
Not Applicable
Zip Country Zip Country 6 s
Same A Same A - 8.75 Additional Fee required
us us CERTIFICATE OF STATUS DESIRED [] |t biv

7. Name and Address of Current Registered Agent

Name

Dominic R, Damiano
Street Address (P.0. Box Nurnber is Not Acceptable) - ) . . R
. : 748 Old Highway 98 N e o P

K]

Suile, Apt. #, Etc.

City ) State Zip Code
Déﬁsﬁliﬁ’ e . e e . _ FL - 32541 . .

8. |, being appointed the registered agent of the above named Qorpo!ralion, am familiar with and accept the obligaticns of sectidn 607.0505 or 617.0503, F.S.

Signature of
Registered Agent . Date
REGISTERED AGENT MUST SIGN

CR2E081 {10/02)

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

4 Nama of Street Address of Each : .
Titles Qfficers and/or Directors Officer and/or Director City / State / Zip
President ' Dominic R. Damiano 748 Oid Highway 98 Destin, FL 32541
L*
e e e v am v——— e o] - e S i

10. | certify that | am an officer or director or-the receiver or trustea empowered to execute this application as provided for in chapter.607 or 617, F.S. | further certify that when filing
this reinstatement applicalion, the reason for dissolution has been efiminated, 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 individuats listed on this form do not qualify for an exemption under section 119.07(3)(}}. F.3. The information indicated
on this application is trug and accurate, and my signature shall have tha same legat effect as if made under oath. - - -

AN2-03 850/8%7-789%

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date * Daytima Phone #

SIGNATURE:




