* PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL|CAT|ON y FLORIDA DEPARTMENT OF STATE
FOR Sandra B Mortham

REINSTATEMENT =5 DiV?S?OCI‘:th ::scr)::osﬁtitzms F g a. E [)
DOCUMENT fmm'?@ou o 98FEB 19 PH 1: 09

1. Corporation Name
aELhETM\Y OF STATE

CoMan Contracting (South) Corp. TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address

911 NW 209th Ave.

Suite 105 same

Pembroke Pines, FL 33029 REINSTATEMiNTi . ZM_.

If above addresses are incofrect in any way, line through incorrect information and enter correction below.

Name

David Mogul, Esq.

4800 .ﬁlj‘gg_a’l Hwy. Sireet Address (P.0. Box Number is Nol ACespiabls)
Suite 30 Mo+ ‘
Boca Raton, FL 33431 Suite, Apt. #, Eic.

City State | Zip Code

Date _% A 2"__?_6_,f

Signature of

10. |, being appointed the rez'slered agent of the above named corporation, am familiar with and accep! the obligations of Saction 607.0505, F.S.
Registered Agent _

AEGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (Sea other side for mformation
Intangible Personal Property tax due June 30. ves[1 nNoE3 on intanglele tax)

12. { certify that | am an officer or direclor or tha receiver or trustes empowared {0 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement o

ation, the reason for dissolution has bean efiminated, 1he corporata name satisfies the reguirements of seclion 607.0401 or 617,0401, F.5., that all fees
have been pald anddyge names of individuals listed on this form do nol gualify for an exemphon under section 119.07(3}(i), F.5. The |mormatnon indicated

rose, President 2/10/98
Dee 954 /Y848 25

2. New Principal Office Address, If Applicable 3. New Mailing Oflica Adgress, If Applicable 4. Datg Ingorporated or Gualified
To Do Business in Florida  Nowv, 15, 1993
Suite, Apt. #, 8iC. Suite, Apl. #, elc.
5. FE{ Number Appliad For
City & State City & Stata 65-0454065 Not Applicable
6. . .
; i $8.75 Additional F {
Zip Counlry zip Countey CERTIFICATE OF STATUS DESIRED or o Cortiteale of Sttt
7. Mames and Streel Addresses of Each Ofiicer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Nama of Officers Strael Address of Each j
Title(s) and/or Direclors Officar and/or Director Cily / State / Zip
2 3 _(Do NOT Usa Post Office Box Numbars) 4
P John Ambrose 15800 W 1l6th Ct. Pembroke Pines, FL 33027
S Margaret Ambrose 15800 SW 16th Ct, Pembroke Pines, FL 33027
A ¥
2 100 2439681 ——3
§ —02/24798--01T 100010
y w1058, 75 k1058, 75
PR A
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglsterad Agant

CR2E040 (1/98)



