D7-09-2004 16:40  FROW-MCCLOSKY, D'ANNA Y 5§1-395-7050
CORPORATION IR FLONIDA DEPARTMENT OF STATE
REINSTATEMENT - Secrstary of State
‘ DIVISION GF CORPORATIONS

DOCUMENT # P03 000119859

T-028 P.D02/0D4 F-T33

FILED
04 JUL I3 o 315

1, Corporation Name ‘ . , o : _ SECRE’F—;T:F:{_i"::,.::* M’;\U
Northern Construction of Scuth Florida, Irc. TALLAHASSEE, FLORIDA
2. Principal Olice Atdress 3. Malling Offies Addrass
2300 Glades Road 2300 Glades Road
Suite, Apt. #, etz " Sulte, Apt v, ete,
Suite 400 East Tower Suite 400 East Tower @ Dats Incorporated or Qualfied 12/18/2001
Chy & State Clty & Stae
;. Boca Raton, FL S. FE! Number Appiled For
Boca Faton, FL ! 260000895 S Ao
Zip Country Zip. Country B
33431 USA 33431 USA: | CERMACATE OF sTATUS DesiRen (3] (Rl
7+ Nems and Address of Curront Replatered Agent
Narna .
Greqg W. McClosky .
Street Address (P.O, Bax Number is Not Acceptabia) L s 1 | ST

2300 Glades Ropad

07/13/04--01

057--023 w30 75

the obligalions of section

. . R
B. |, being appainWﬂ epant of the above nemed eompo , &m tamiiia nd
Signanre of M M
Renistered Agent.; /

Sula, Apt. #, Etc. !
Suite 400 East Tower
City Siaty Zip Codn
Boca Raton a
a - FL | 33431 I
ey
M

607.0505 or B17,0503, F.5.

7/9/04

Date

REGISTERED AGENT MUST SIGN :
P A
ph Ofiicer andlor Diractor (Florida nonprofit rations must list at jeast 3 direciors)

9. Names and Street Addres

THs - ondls Bt )/ S ccmen o Eacn -
) L 2300 Glades Road
D Cralg M. Richards Suite 400 Fast Tower Boca Raton, FL 33431
. 2300 Glades Road
D Jan M. Richards Boca Raton, FL 33431

Suite 400 East Tower

10. | cortity that | am an officer ar director or the rocviver or trusiee smpowared 1o executs this application as previded for In chapter

this reinstatament application, the reasan for dissolion hag bean eiminates, s corporate nama eatisfies the requirements of
owed by the corperation have been paid and the mames of individuass listed on this form do mot quaiity for an examption under
on this application s true and accurats, and my signanre shall have the same lagal effect a3 If macke unoer oatm.

I'4 -
SIGNATURE: &”"5\ }V’ M«M@
- SIGNATURE

T —
807 or 617. F.8. ! turther certify that when flling
gsaction 607.0401 or §17.0401, F.5,, thal all tees
section 118.07(3)(i), F.$, The information indicated

—

Crain Ltchavds 7/9/04  B0j-342-5560
D TYPED OF PRINTED NAME OF SIGNING OFFICER OR BIRECTOR - Dat& Daytime Phone # :

T



