PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION (.» s ‘%
REINSTATEMENT GelEipss

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # P05000120376

1. Corporation Name

CADCO DESIGN CONSULTANTS, INC.

2. Principal Office Address - No P.C. Box #
638 Flagler Bivd.

3. Mailing Offica Addrass

P.O. Box 14792

Suite, Apt. ¥, eic.

Suita, Apt. #, stc.

=D

w b

2000 JAN -9 PH |: 51,

SECRETARY OF STATE
TALLAHASSEE, FLOMG

CR2E081 (1/07)

4. Date Incorporated or Qualified
To Do Business in Florida 08/30/2005 I
City & State City & State I
i i 5. FEI Number Applied For
Lake Park, Florida North Palm Beach, Florida 20-3390902 . _
ot Applicable
Zip Country Zip Country 8 )
33403 33408 CERTIFICATE OF STATUS DESIRED] | [ttt
7. Name and Address of Current Registared Agent
gﬁ%GEL & UTRERA, P.A. The reinstatement fee is imposed, except in
, circumstances which the entity did not receive
Fephgdiess (£:0 Bog hlumogy s Nol Acceptable) the prior notices. By checking this box, you
. are certifying the prior notices were not
TP E Bl received and requesting the reinstatement
fee be waived.
City . State Zip Code U
Miami /) FL 33745 A S LN S

8. i, bsing appointed the
SPI

Signature of

L

aboye named cgrpgration, am familiar with and accept the obligations t;t sémicn 60;.0505 or617.0503,F.8

\ Ng

(- 1-0§

Date

Ragistered Age%
Natalia Utrera, W esident

\éEEFSTérﬁED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andior Diréalor (Flerida nonprofit corporations must list at least 3 directors)

' N f Street Ad {E ' )
Tities Officars a:;nl?nro Diractors O;I?CQGT ar?c??grs E[J)ire;.((:)r: City / State / Zip
PTC Hockman, Steve P. 838 Flagler Blvd. Lake Park, Florida 33403 :
N
VS Hockman, Wendy B. 638 Flagler Bivd. Lake Park, Florida 33403 A

N1

{Q{o’

SIGNATURE:

A
10. | certify that | am an officer or director or the receiver or trustee empowered te execule this application as provided for in chapter 807 or 617, F.S. | further cenify that when filing

this reinstatement application, the reason for dissolutlon has been sliminated, the corporate name satisfies the requiremanis of section 607.0401 or 617.0401, F.5., that all fees
an paid and the names of individuals listed on this form do not qualify for an exemption contained In Chapter 119, F.5. The Information indicatad
ra shall havg the same legal effect as if made under oath.

ity

$IGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




