2008 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P05000093571 \ F D
1. Enility Nama
CSC ENGINEERING & CONSTRUCTION INC. F i Low i
: 38
oaNov 10 PHZ
Principat Place of Business Mailing Address P T ATE
11750 U.S. HWY. 301 NORTH P.0 BOX 16475 gELRE a7 OF 2 ORIDA
THONOTOSASSA, FL 33592 TAMPA, FL 33687 NHASSEE. FL
TALL :

B Y RO IR

Puite, Apt. #, ete. Suite, Apt. #, etc. 11042008 REIN-P CR2E088 (1/07)

City & State City & State 4. FEi Number Applied For

20-3102145 Nat Applicable
ap Country ap Country 5. Certificate ol Status Desired O Eg'gesqgf:éﬁmal
6. Name and Address of Currant Regt d Agent 7. Name and Address of New Registered Agont
Name
STRICKLAND, RICKY W PRES
11750 U.S. HWY. 301 Street Address (P.C. Box Number is Not Acceptable)
THONOTOSASSA, FL 33592
City FL I Zip Code

8. The above named entity submits this staternent far the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r

istared agent.
SIGNATURE m% ﬁz;ﬂt/ﬂb ; /Qﬁr/%‘/‘é ///2 /63’

'Siomuf(yped’rx perted name of ragisiefed agent and L d apphicable. [(NOTE! Raglatarsd Agent signatiire required when reinstting)
FILE NOWIII FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2009, Fee will be $300.00 corporation did not recetve the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE FD 1 Delete TMLE [ Change [ Addilion
NAsE STRICKLAND, RICKY W NAVE e e e e e
STReET ADDRESS | 11750 U.S. HWY 301 N. STREET ADDRESS SO01 27 737054
on-st2P | THONOTOSASSA, FL 33592 GITY-5T-2P {1710/08--01041--004  #*150, 00
THE vD {7 pelete TILE O Ctange [ Addition
NAME COATS, MICHAEL K NAME
STREETADDRESS | 11750 U.S. HWY 301 N, STREET ADIRESS
CHTY-ST-2P THONOTOSASSA, FL 33592 CITY-ST-2IP
TMLE STD [ pelete TITLE ClChange  [J Addition
NAME COATS, MARK A NAME
STREET ADDRESS | 11750 U.S. HWY 301 N. STREET ADDRESS
Ciry-ST-2IP THONOTOSASSA, FL 33592 CITY-ST-7P

T [ Delete e El Thange 1 Aadiion
NAME NAME

STREET ADDRESS STREET ADORESS
ATy -S1-21P CITY-5T-21P
A

ME {1 petete e e ddition
RAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IF CITY-81-2IP

TME {1 petete ANLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2F CTY-S51-21p

12. | hereby certify that the information supplied with this fili[r]\g does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recetver or trustee empowerad to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Btock 10 or Block 11 if

changed, or on an attachment with an addre: ith all other like empowered.
SIGNATURE: _ %7 ey SHevelotmw'D /%”,5/"3 3/3-G17-9T4H

sy‘wémﬁpenonmu’mswmum@&mmmmon Daytrre Prone #




