: 7+ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION ,r%@%?
REINSTATEMENT L

d‘l’

FILED

2011 APR 12 AMIC: 08

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

Construct Corps | 1,

DOCUMENT # P06000049321

RETARY OF STATE
R ASSEE . FLORID/

“’% BOQ 203§ 2400

2. Principal Office Address - No P.O. Box #

5301 W. Cypress St.

3. Mailing Office Address
Same

04/12/11—-01005--011  **1200,00

Suite, Apt. #, elc.

Ste 105

Suita, Apt, #, elc. CR2E081 (11/10Q}

4. Date Incorporated or Qualified

To Do Business in Florida 04/04/2006

7. Namo and Address of Currant Registered Agent

Name

Scott Tashkin

Sireet Address {P.O. Box Number is Not Acceptable)
5301 W. Cypress St.

Suite, Apt. #, Ete.

City & State City & State l
5. FEI Number Applied Far
Tampa, Fl . 16-1756246 Not Appicai
Zip Country Zip Country 5 )
33607 USA CERTIFICATE OF STATUS DESIRED[] Aoy Y
-

Ste 105
City State Zip Code
Tampa FL (33607
8. |, being appointed thove named cor ion, am familiar with and accept the obligations of seclion 607.0505 or 617.0503, F.S.
Signatura of /———
Registered Agent e Date 04/07/2011

. = ) REETEﬁED AGENT MUST SIGN
N
9. Names and Streat Addresses of Each Officer i i i

d/or Director (Flerida nonprofit corporations must list at ieast 3 directors)

Name of

Streat Addrass of Each

Titles

Officers and/or Directors

Officar and/or Director

City / State / Zip

P

Scott Tashkin

5301 W. Cypress St. Ste 105

Tampa, Fl 33607

VP

Corey Tashkin

5301 W, Cypress St. Ste 105

Tampa, Fl 33607

10. E-mail Address;

tmousseau@constructcorps.com

(To be used for future annual report netiflcation)

11. | certify that | am an officer or director or the receiver or rustee empowaered 10 exacule 1his application as provided for in chapler 607 or 617, F.5. 1 further certify that wher ﬁﬁg this

if mada under oath. | am gwers

reinstatement appllcanon the reason for dlssolution has been eliminated. the corporate name satisfies the requirsments of section 607.0401 or 617.0401, F.5., and that all feas

rmation indicatad on this application is true and accurate, and my signature shall have the same legal effact as
d j en Department of State constitutes a third degree felony as provldea forins.817.155, F .S,

SIGNATURE:

-7/,

-~<=~—"35I1GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dato Daytime Phona &

[4

e




