PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

APPLICATION J*F% FLORIDA DEPARTMENT OF STATE Bl ED
FOR FaT Glenda E. Hood ILE

: S fS
HE*NS-[ATEM ENT ecretary of State

d30CT 21 g#1p: 33

DIVISION OF CORPORATIONS
DOCUMENT # P02000028658 SECREMAY OF STATE
1. Corporation Name — r"J\LLf:':l{r”.FlS -5 ORI DA

C C & C TRUCKING:- & PAVING, INC.

Principal Place of Businass Mailing Address
S - gmoma s lII lllmII!IIIIIIIII)HIIHIII(NIIII!IIIlIlIIII)IlIHIHI)HIIl
FORT LAUDERDALE FL 33317 FORT LAUDERDALE FL 33317

——— o ———re et ) L r hm} ﬂ
FCRSTATERENT 5

If above addresses are incorrect in any way, line through incerrect information and enter correction below.

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
: To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, efc. . 03/ 15/2002
5. FEI Number Applied For
City & State City & State NI 4 Not Applicable
: ; 8. g Additional Fee reguired
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED (] |
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each T ' '
1T'"°(S) 5 and/or Directors 3 Officer and/ar Diractor 4 City / State / Zip
PTS LYN, CECIL G 4792 NORTHWEST-3RD STREET FORT LAUDERDALE FL 33317
QONO2295 73849 ;
1A -1 0E2=-=004 #1580 0 ‘
[ L EDU SAF oy RS D e R =r
S S R |
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
LYN CECHL G Straet Address (P.Q. Box Number is Not Acceptable)}
4792 NORTHWEST 3RD STREET ¢
FORT LAUDERDALE FL 33317 Sute, Apt. ¥, Etc.
. 4 City i sl.éat Zip Code

10. 1, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or §17.0505, F.S.

Signature of
Registered Agent

y /\'\/ Date
/ REGISTERED AGENT MUST SIGN

11. | certify that | am an offiéer or director or the receiver or trustee empowered o execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i}, F.S. The information indicated

on this applicatien is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: CD /A g ;(W/V C%" /0/7 /03

SIGNATURE AND TYPED OR FﬂmTED NAME OF'{GNING OFFICER 0 Data Daytime Phone #

™

CRZEG4] (7/03)



C C & C TRUCKING & PAVING, INC.
4792 NORTHWEST 3%° STREET
“- -~ .w. T " FORT LAUDERDALE,FL. 33317 © - ~% "o

UNIFORM BUSINESS REPORT
DIVISION OF CORPORATIONS
P.O. BOX 1500

TALLAHASSEE, FL. 32302-1500

Sept. 30,2003

RE: CC & C TRUCKING & PAVING, INC.
4792 NORTHWEST 3%° STREET
FORT LAUDERDALE, FL. 33317

TAX ID #

TO WHOM IT MAY CONCERN:

PLEASE BE ADVISE THAT INEVER RECEIVED THE UNIFORM BUSINESS
REPORT. \ '

I HAVE ENCLOSED THE UNIFORM BUSINESS REPORT ALONG WITH THE
CORRESPONDING FEE OF $ 150.00

THANK YOU.

SINCERELY, . e o e . } —

CECIL GAYN
PRESIDENT

CGL/mtv



