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“~.PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
NI
£\ FLORIDA DEPARTMENT OF STATE e

Secretary of State
DMISION OF CORPORATIONS

opt0¥ 28 oW

DOCUMENT # P42000066 26 O

1. Corporation Name
Calusa Cnstruction Tn cc,:}oorc&ed of
Cevitral Florida /

Suite, Apt. #, efc. Suite, Apt. #, etc.

2. Principal Office Address 3. Mailing Office Address NT
1 360 MdhicanTiail P6. box 941334 REINS% (12/05) ’D%E:QL

4. Date Incorporated or Qualified

To Do Business in Florida / 2
City & State Ciy & State _
Maitlond, FL Maitland, FL 59208066 e

Country Zip Country 6. 65,75
A 3 ;21—‘1 4 USA- CeRTIFICATE oF STATUS DEsiReD]] It bebbaigt
7. Name 2nd Address of Current Registered Agent

Nam\.NiIUam D. Pavhara

Street Address {P.0. Box Number is Not Acceplable)

%{Ao MQh!CQn ral/ i |: J'ﬁz r‘lj T g Ity PR Yo't

4
E Suite, ADL# Elc. X ;.( [ Y W E ) EFEN l T | 1 Fali] BRI, O

o tand FL| 3275/

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

gig;;gzdo;gem Date // /Lb\ﬁ ,;ZOOQ

REGISTERED AGENT MUST SIGN

3275/

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

Name of Street Address of Each .
Tties Officers and/or Directors Officer and/or Director City / State / Zip

Presdet \William D -Garoar %0 WohicanTrasl Waittand ,Fi 3275/
Sec. | Badoara . Padara. | 939 Brookside Rol. Maitland FI 32354

10. Ioerhfylhailam an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application ﬂisreasonfurdlssotuﬂonhasbeen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation havg bed gpd e names g individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated

on this application is true al L shall have the same legal effect as if made under oath.
SIGNATURE: - U “lanD Ra rfmm. ! -0 Yi-Yal- 0277
BlGNA'TURE AND TYPED Ok"PmNTED NAME QF SIGNING OFFICER OR DIRECTOR Daytime Phone #

MR anhad NNV 2 R 2006



L]
-~

B
o

November 20, 2006

Department of State
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Attn: Reinstatement Division

Dear Sirs/Madames:

I am writing to request that the reinstatement fee for our corporation of Calusa
Construction Incorporated of Central Florida be waived. We have not received the
annual renewal notices since 2003; this fact has just come to our attentiotmldpatem-
checking with your division, the former notices were returned to you due to the

fact that the last digit of our address was dropped. Instead of sending the

notices to our address at P.O. Box 941374, they were mailed to Box 94137,

Enclosed please find our corporate check in the amount of $600 to cover our
annual reports for the years 2003, 2004, 2005, and 2006. Also enclosed please
find the Corporation Reinstatement form.

Would you please make sure that the address you have on file for our corporation
is as follows:
Calusa Construction Incorporated of Central Florida

P.O. Box 941374
Maitland, FL 32794
Should you have any questions, please call me at 407-421-0397 (cell). Thank you.

Sincerely,

William D. Barbara
President

Calusa Construction Incorporated of Central Florida
P.O. Box 941374
Maitland, FL 32794

Enclosures: 2

ylets



