PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE F" % L ED
Secretary of State

DIVISION OF CORPORATIONS 09 GC'[ 19 AM 8: ”

1 OF STATE
DOCUMENT # P04000008306 SECRE LSSk, FLORDA

1. Corporation Name

C & L. East Coast Construction Inc

R e} X }_
2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address I:'L":I 161 3 *q n. o0
i 10719/09--01042--017  #%300.0

4155 Hidden Branch Dr North CR2E0B1 (12/08)

Suite, Apt. #, etc. Suite, Apt. #, atc.
4. Date Incurporated or Quaiified
To Do Business in Florida 01/09/2004

Cily & State Cily & State

Jacksonville Florida 8- FEI Number Applied For

06-1715203 Not Applicable

2ip Country Zip Country 6.

32257 us CERTIFICATE OF STATUS DESIRED [ ssgj Jidaibional Fen foquirea

7. Name and Addrass of Current Registered Agent

Name

Christopher R Driscoll The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Sireat Address {(P.O. Box Number is Not Acceptabla) . : : f
4155 Hidden Branch Drive N the prlor.no.tlces. By c'heckmg_; this box, you

- are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

City State Zip Code
Jacksonville FL | 32257

A —

& ahove n‘_a\med corporation,am familiar with and accept the obtigations of section §07.0505 or 617.0503, F,8.

B. |, being appointed the regisiged agen

gitaggl-‘i:::::dofﬂgent ‘ Datb ",Q L"e Qal
/‘(_‘)\_/ REGISTERED AGENT MUST SIGN yd [ A
9. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list al least 3 directors)
Titles Cfficars ';ﬁ?:if’ fDirectors ?)tf;?ce;rﬁ;dr?é?:rs Doifrsc?lg: City / State / Zip
Pres | Christopher R Driscoll 4155 Hidden Branch Dr N Jax Fl 32257

REINSTATEMEN 1

BRH-

10. | cortity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 517.0401, F.S., that all foes
owed by the corporation have been @i the names of individuals listed on this form do not qualify for an exemption contained .n Chapter 119, F.S. The information indicaled
on this application is true and accur; ignature shall have the same legat effact as if made under oath.

SIGNATURE: X/ '. ,(_ f/(’/‘f[ﬂ %@:mﬂﬁ

FIGNTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR jyﬁ?ns Phona #




