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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

i—-ii.f%_‘.s
CORPORATION F_LORIDA DEPARTMENT OF STATE .
REINSTATEMENT GgBfal =~ Secrstary of State 030CT 29 P 5: 32
¢ DIVISION OF CORPORATIONS
SECRETARY OF STa5E
AL ARASSEE 5 DR

DOCUMENT # V@;L)%

. Comporation Name

:

' *Warren Contractors of Pinellas Inc.
30 N, Ring Avenue; Suite 300 K@

Tarpon Sorings, FL 34689

Tities Officers and for Directors Officar and/or Director

. P ..j Onorio Carlesimo 30 N. Ring Ave.; Suite 300 | Tarpon Springs, FL 34689

VP Antonio Carlesimo 30 N. Rirng Ave.: Suite 300 | Tarpon Springs, FL 34689

ST Salvatore Cerullo 30 N. Ring Ave,.: Suite 300 '\ Tarpon Springs, FL 34689

10. | cartify that | am an cfficar ot director of the receiver or trustes empowered In exetute this application as provided for in chapter 607 6r 617, F.S. 1 further certify that whan fiting
this neinstaternent application, the reason for dissolution has baen aliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.8,, that all fees
owed by tha corporation haye bean d the of individuats listed an this fonm do not quatify tor an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is i ignature shall have the same legal effact as if made under oath.

" oOnorio Carlesimo, Pres. 10/21/03 727-945-0966

SIGNATU
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E0B1 {10/02)

2. Principal Office Address 3. Mailing Offica Address -
30 N. Ring Avenue 30 N. Ring Avenue ﬁggﬁgﬁaﬁ?‘%m%%? O ‘*OS
T S s
Suite, Apt. #, etc. Suh;,d\al. #, gic. 13
- =300 - : - - oo - 4. Dale'Incotparated or Qualified
To Do Business in Florida 7/10/84 I
City & State City & State .
Tarpon Springs, FL Tarpon Springs, FL 5. 3F§'_ f@t(’f” 469 applie For [
E L Not Appiicable
Zip Country Zip Country 6 ]
34689 USA 34689 USA CERTIFICATE OF STATUS DESIRECILH el
L :
7. Name and Address of Current Registered Agent
Name )
Onor iO CarleSiHD T g A W o eB g g e e, g
s P.0. Box Number Is Not Acceptabl = S LA L. S A e
oot Address (P-O- Sox Number s P 0727030100015 &1nd,
30 N. Ring Avenue; ~ il
Suite, Apt. #, Etc.
Suite 300 , ,
City ] Stats | zip Cod
Tarpon Springs FL §'388§
e —— \
8. 1, being appoints?\uq the cerporation, am familiar with and accapt the obhgabons of section 607.0505 or 617.0503, F.S.
Signaturs of e T
Registerad Agent Lt Date 10/21/03
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at keast 3 directors)
Name of Street Address of Each City / State / Zip




