PLEASE READ ALL INSTRUCTIONS.BEFORE COMPLETING THIS FORM.

& FLORIDA DEPARTMENT OF STATE
] Secretary of State
DIVISION OF CORPORATIONS

CORPORATION /%
REINSTATEMENT 4

DOCUMENT # P03000124165

4. Corporation Name

CCB SALVAGE, INC.

2. Principal Office Address

38638 South Avenue

- Mailing Office Address

38638 South Avenue

Suite, Apt. #, efc.

Suite, Apt. #, etc.

fﬁJsuB‘@

E’ﬂcREdr;{(Em O“?"OL?
s )

City & State

ephyrhills, FL

City & State

Zephyrhills, FL

4. Date Incorporated or Qualif;

To Do Business in Florida f‘fb/z 7/2003

—

> 508598720

Applied For |

Not Applicable

Additiona

Zi Cou
33542 Us.
7. Name and Address of Current Registered Agent

BAUL J. BERTRAIVI JR.
6458884

Suite, Apt. #, Etc.

43542 Usg.

6. "
CERTIFICATE OF STATUS DESIRED] | hagd

ber is Nat Acceplable)

Avénu

State

Zephyrhills FL | 33542

8. |, being appointed the regl/sj;dj?fe above named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registered Agent %ﬂ%ﬁ g/ p/z/% Date 9/26/2006

T REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporatlons must list at least 3 directors)

Street Address of Each
Officer and/or Director

Name of

Titles Officers and/or Directors

City / State / Zip

P

PAUL J. BERTRAM, JR.

38638 South Avenue

Zephyrhills, FL 33542

ll_ﬁt
#*1 '"!‘u'l m

10. [ certify that | am an officer or director or the receiver or trustee empowered to 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.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 exemption contained in Chapter 119, F.S, The information indicated
on this application is true and accurate, and my signature shall have the same legal effe as if made under oath.

SIGNAT E/M?/M/ﬁ,@m J. ‘rt am, Jr.

SIGNATURE ANBTYPED OR PRINTED NAME GNﬁdG OFFICER OR DIRECTOR

0/26/2006

Date

(813) 363-6798

Daytime Phone #




