e o éHLOg:;Lb;

2005 FOR PROFIT CORPORATION

REINSTATEMENT %LF D
DOCUMENT # P03000153213 F *
1. Entity Name !\ 9: 23
CMC CONSTRUCTION OF CENTRAL FLORIDA, INC. UG -9 B«
wf OF 5 ST \DA
\

Principal Place of Business Mailing Address 5{—_‘,“\( \ ’ EE F \_GR
3600 MICHIGAN AVE. 3600 MICHIGAN AVE. TAL
ST. CLOUD, FL 34769 ST. CLOUD, FL 34769
S R RN R REA R A

Suita, Apt. #, etc. Suite, Apt. #, etc. 06162005 REIN-P CR2E09S (6/04)

City & State City & State 4. FE| Number Applied For

32-cjo2yy o Not Applicable
Zp Country zp Country 5. Certificate of Status Desired ] fg'gfq ;:’ed;“"”al
6. Name and Addresy of Current Regiglered Agant 7. Name and Address of New Renistered Agent
Name

LACEK, MARTIN povese Coees
2703 SUMMERFIELD RD. Strest Address (P.O. Box Number is Not Acceptable)

WINTER PARK, FL 32792
Floo ATetria LRE

Ci Zip Cod
i §77 Cerove? FL| ypz

8. The above named aptity submi

his statamant for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obigations of fegistered
.

t.

Y. Lo — 7-22-05

. typed o priated nme of registered agent and tite ¥ apphcabie. (NOTE: Rogistered Agent signature required when reinstating} DATE

SIGNATURE

In accordancs with s. 607.193(2)(b), F.S., the

FILE NOWI!! FEE IS $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D O velers TiE O change [ Addition
NAVE CREWS, CHRISTINE M NAVE 774m el Crews
STREETADORESS | 3600 MICHIGAN AVE. STRET0RESS | T 688 /W hergatn AHE .
cm-si-zP | ST.CLOUD, FL 34769 oystze | 5F O /cup; L. T%4T65
TINE D B’Demle TINE ” [ Change [ Addition
e [Cotviveom s ronSSasc0sT
: (/19051 2 ¥
CITY-ST-2P ST. CLOUD, FL 34769 - CITY-5T-2P B ) Di02g ~004 ##200.00
e D [ Delets T [ Change [ Actiion
NAME ROGERS, DANA HAME
STREETADORESS | 3261 VILLA WAY STREET ADDAESS
CITY-ST-2°P ST. CLOUD, FL 34769 P CITY-ST-2P
Tme D = Delete e Ol Change [ Addilion
NAME WILCOX, DANA NAME
STREET ADDRESS | 3600 MICHIGAN AVE. STREET ADDRESS
CITY-ST-2IP ST. CLOUD, FL 34769 CITY-S7-2P n \
Tine [ Delete TME Chan {2 Andition
NAME HAME ﬁ/
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST1-2IP %
THLE [ Delate TILE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST- 2P CITY-51-3P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal sifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmanp@ith an addrggs, with-pll other like ampowered.
) [ g esetE 7- 2P -05

SIGNATURE:
SHINATURE AND TYPED OR FRINTED NANE OF B1GNING OFFICER OR DIRECTOR Date Daytme Phone #




