#  PLEASE READ ALL INSTRUCTIONS.BEFORE COMPLETING THIS FORM.
g e 2D
CORPORATION A& 3 FLORIDA DEPARTMENT OF STATE el
: ey Secretary of State 7
REINSTATEMENT i DIVISION OF CORPORATIONS 10 Hay 20 PH Ui 3
oy | { o {J-{:Yi%}
DOCUMENT # P04 000 1897 SR FLoRe
1. Corporation Name
8l Const Renldy NeTwork TAL
(LI R P by Rl I

RG]

2. Principal Office Address - No P.O. Bax # 3. Mail

2233 D=l PennoBivd

ng Office Address

SRmeE

Suite, Apt. #, etc.

Se 1>

Sutte, Apt. &, etc

4. Date Incorporated of Qualiﬂed
To Do Business in Flonda

Clty & State City & State
5. FEINumber Appled For
QDE QOIZA (— ’:L_ 64 QOquY 6 Not Applicable
Zip Comtfy Zip Country
$8.76 Additional Fee required
5 5 q ! l/{ SA CERTIHCATE OF STATUS DESIRED D for ¢ Certihicate of Status
7. Name and Address of Cusrent Registered Agent PROEIT CORPORATIONS ONLY
Name

Catiy L.Carr

[ The $600.00reinstatement fee is imposed,
except in circumstances which the entity did

Street Address (P.Q. Box Numbe! is Not Aooe;_)_(g_t_)_le)

Ot 8cJ 5Y" 7L

not receive the prior notices, By checking
this box, you are certifying the prior

Suite, Apt. #, Etc.

notices were notreceived and requesting
the reinstatement fee be waived.

* Cope Coral

Signature of L
Registered Agent

Z

State Zip Code

FL| 339/

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

e

REGISTERED AGENT MUST SIGN

e S/3T /1O

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

]

= %{amon T Cambs

522731 27 P

Tities Cfficars f;l?g}gro [fjirectors Sotﬁr?::ee:r‘?:r;?:f S{reEcat?J’: City / State / Zip |
te4 (’munu L.Cpre. ol Sw) 54 7ep Chpe Oom/xc,fct%‘ffil

@PE Qoru_\.éf 3314

10. E-mail Address:

bical @ ERREHINY. NET

ce at | am an officer or director or the receiver or

as if made under oath.

SIGNATURE:

{To be used for future annual report notification)

5100 empowersa:

Oty # Qo—  Qotlyl . Qarr

execute this application as provided for in chapter 60/ of
ﬁllng this reinstatement application, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of section 607. 0401 or 61? 0401, F.S., that alt
fees owed by the corporation have been paid 1further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect

JICI73-735T

/ SIGI#TUREAND TYPED OR PRINTED NAME OF SIGNING ORFICER OR DIRECTCR

Date

Daytime Phone ¥

lAns



