PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION #«; “%. FLORIDA EE;’AF:TMENT‘ OF STATE
- i;- Sy f . atherine arris )50 VI
FOR i%{,éé Secretary of State AP fﬁt\(’)fj ED
REINSTATEMENT  7:2%% DIVISION OF CORPORATIONS [- f‘lED

DOCUMENT #  PG400000126:)3 SIMAY 2 AHI}: 53

1. Corporation Name

CERTIFIED CRANE SERVICES, INC. CCHETANT Ui SIATE
TALLAHESSEE, FLORIDA

Principal Place of Business T Mailing Address

4692 Posada Drive P.0O. Box 568833

Orlando, FL 32839 Orlando, FL 32856-8833

3

If above addresses are incorrec! in any way, tine thraugh incorrect information and enter carrection belaw.

2 New Principal Office Address, [f Applicabie 3. New Mailing Office Address, If Applicable 4. Date Incorparaled or Quatihed
To Do Business in Florida
2-14-94
Suite, Apt. ¥, elc Suite, Apt. #, elc . 0
) 5. FEl Number Applied For
Cily & State Cily & State 59-3225502 ) Not Appiicable
R o 6. .
56.75 additional Fee ired
Zip Countey zp Country CERTIFICATE OF STATUS DESIRED [X1 RSNl bt
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must hist at least 3 directors) -
Name of Officers Street Address of Each
Tnie(s) and/or Direclors Officer and/or Director City / State . Zip
1 2 I (Do NOT Use Post Office Box Numbers) 4 o . :
P/D Holly Samson 4692 Posada Dr. Crlando, FL
- . 132839 —
aA/s Cynthia A. Hicks 103 N. Meridian St. Tallahassee, FL
Lower Level 32301
e b B =
e LT R | '] :;j‘ e ——
5 4! oY et 8 1 ¥
- i P T L E D P A

8. Name and Address of Current Reglistered Agent 9. Name and Addressnol‘ Hew Heglste}éd Agent

N
Holly Sampson ?:mcgrpDirect Agents
4692 Pasada Dr. Sireet Address (P.O. Box Number is Not Acceptabie)
Crlando, FL 32839 103 N. Meridian St., Lower Level

Suite, Apt. #, Eic

Cily State | Zip Code
- Tallahassee FL 32301

10. |, being appoint

Signature of
Registerad Age|

registered agen! of 1heﬁh@mn, am familiar with and accept the obligations of Section 607.0505, F.5.
A .
a- (A S bate . 5-24~99

1€ Agent: CyREHIHERASHMURISON

11. This corporation owes the current year {See other side for information
intangible Personal Property Tax due June 30. ves E No on Intangibic tax.)

12. | certity that | am an ofiicer or director or the receiver or trustee empowered ta execute this application as provided for in chapler 607 or 617, F.S. | further certi'y that when filing
this reinsialement application, the reason for dissolution has been eliminated, the corparate name satishes the requirements of section 607.0401 or 617.0401, £.5 , that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not guatify for an exemption under sechion 119.07(3)(i). F.5. The infarmation indicaled
on this application is true and accurate, and my signalure shall have the same legal eflect as if made under oath.

SIGNATURE: ( _« O & W;& ~ 5-24-99 800-388-2123
AT N

TYPED OR PRINTED NAME OF SIGNING OFFICEf OR DIRECTOR Date Daytime Phone #

Cynthia A. Hicks, Asst. Secretary

CR2EDB1 (12/98)



