2608 FOR PROFIT CORPORATION
REINSTATEMENT L

= g.' ‘g 5_ EBM“

08 DEC 24 PH 1:25

DOCUMENT #P05000010645 - . »

1. Entity Name

COLEMAN CONSTRUCTION SERVICES, INC.

Principal Place of Business Mailing Addrass .
3601 COMMERCE BLVD 1885 THE OAKS BOULEVARD SELERIARY OF STATE
SUITE B KISSIMMEE, FL 34746 US TALLAHASSELE. FLORIDA

KISSIMMEE, FL 34741  US

301 Commeree Rivd.
Sule. Apt. #, ele. Sule. Apt. #. ate. 12062008  REIN-P CR2E098 (1/07)
City & Stale Cily & Stals 4. FEI Number . Appliod For
Kissimmee  FL 20-2213054 Mot Applicania
2P Caunlry Zp i Country $875 Additicnal
‘y_ml_l. ’ O(S eo Ia- §. Certificate of Slatus Desred O Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama

COLEMAN, RONALD H

1885 THE OAKS BOULEVARD Street Addresg (P.Q. Box Number is Not Acceplable}
KISSIMMEE, FL 34746

Zip Code

City F L

atement for lhe purpasa of changing s ragisiered office or regislered agenl, or bath, in the State of Flonda, | am famihar with, and accept

—~_ Ronald U Colemnan Presdent  12]10[07

- } {
Signalurg, lyped or printed nama of teQisiarud agenl and tile & applcable (NOTE: Reglstured Agant nignature sequiced when relnstating) DATE

SIGNATURE

-

FILE NOW!! FEE I8 $750.00
After January 1, 2009, Fea will be $900.00

10. QFFICERS ANDO DIRECTORS 11. ADDITIONS/CHANGES TO OFFJCERS AND DIRECTORS IN 11

TLE P.D O belete TITLE O Change [ Acalion
NAME COLEMAN, RONALD H NAME

SIREET ADDRESS | 1885 THE OAKS BOULEVARD STREET ADDRESS

CIFY-S1-2IP KISSIMMEE. FL 34746 CITY-ST-2IP

TILE [ Detete 1HTLE 10%@&3 ? Addrtion
NAME NAME A 7ol 1)
STREET ADDRESS STREET ADDRESS

CITY-§T-721P CITY-ST-27P

TILE [ Dekete TILE I Change [ Adgtion
NAME . NAME

STREET ADDRESS STREET ADDRESS

CHY-ST2IP CITY-5T-2P —— O AL S T A .
TME . O ceiese TiTLE N b lAl E [ Addtan
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 7P CITY-ST- 2P . 4 ' )

TILE 7 Delete e 4 i
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST- 2P

TIILE O Detete TITLE [ Adduien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-20 ) CIry-S1-21P

12. | hereby cerlify that the information supphied with this tilng does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further carlity that the information
inclicatad on this raport or supplemental report 1s trua ang accurale and that my signature shall have the sams legal affect as if made under oath: that | am an offices or direclor
of Ihe corporation or the rece e werad 1o execula this report as required by Chaptar 607, Floriga Slalutas: and that my name appears in Block 10 or Block 114
changed, or on an atlag) ith all other ike empowered.

.
C, ! : lbl o] O
/'_’_&Mlﬁl l-l le N ™ (Pr G—Suien "
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Naty hod [lnylwl Phona «

SIGNATURE:




