. - - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION AZ%J:A3 FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT & Secretary of State 06 OCT -3 Py 2:25

DIVISION OF CORPORATIONS

u-‘u... Y

DOCUMENT # P04000008761 TALLANASSED, FLORIDA

1. Corporation Name

CODY THOMPSON CONSTRUCTION, INC.

2. Princlpal Office Address 3. Maiiing Cffice Address

201 College Grove Circle NE, | 201 College Grove Circle, NE mﬁw =
Suite, Apt. ¥, etc. Suite, Apt. #, etc. M

4. Date Incomporated or Qualifi

o Da Business in Florida Iira nuary 1 2 2004

_ T—

ity & State Clly:!.Slale
Wlnter Haven, FL Winter Haven, FL 5. FEI Number Applied For

- Not Applicabie

2§3881 EjuSmwA ?3881 Ej’g?& B.CERTIFICATEOFSTATUS DES\RED & . onal e ,'

7. Name and Address of Current Reglstered Agent

Name .
Debra J. Sutton, Esqg.
SireetAdgiess (P.O. Box Nunber is Not Acrantablal

325 West Main Street
Suite, Apt. #. Etc.

Winter W/E\L/ﬁ( FL | 33880

8. |, being appointed the rpocation, am familiar with and accept the ebligations of section 607.0505 or 617.0503, F.5.

10-02-2006

Signature of

Registered Agent Date
RED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer andfor Director (Florida nenprofit corporations must list at least 3 directors)
Tites Offcars andfor Diractors Dot anier Oitscior City / State / Zip
P/D |Cody Thompson 201 College Grove Circle NE Wlnter Haven FL 3388 1

<1

1011

IR mu_.wu uf“n. CEE w3 0

10. | certify that | am an officer or director or the receiver or trustee empowerad to exacute this application as provided for in chapter 607 or 617, F.5. | further cartify that when fling
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 an thi} 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 leggl effect as if made under oath.

-
SIGNATURE: (),ODQ’LX i< 10-02-2006

SIGNATURE ATﬁ ﬁTED OR PRINTED NAME ﬁ SIGNING OFFICER OR DIRECTOR Cale Daytime Phane #

K. Eckel OCT - 32006



