L PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
/ FOR
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # P94000019464

1. Corporation Name

CERTIFIED BUILDING SYSTEMS INC.

Principal Place of Business Mailing Address

10930 CYPRESS RUN CIRCLE
CORAL SPRINGS FL 33071
us

10950 CYPRESS RUN CIRCLE
CORAL SPRINGS FL 33071
us

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

OO O

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
10338 Nl STH-CDURT STH coul | * o 8obumess n Fonis 03/10/1994
Suite, Apl. #, etc. Suite, Apt. #, etc.
1 . §. FEl Number Applied For
ty & State City & State 650579978 Not Appl
plicable
COPAL 2peiNes L DPAL _SPRINGS L | e Lo Ty
z%a)q | cony 25307 / c°”""?’!64, CERTIFICATE OF STATUS DESIRED [] |t n i

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
) Title(s} 2 gn(:llor Diractors 3 Officer and/or Director 4 City / State / Zip
' 102683 NW SR CT
PTSD | ENEA, VINCENY BH6-NW—-AVE
C CORAL. SPRINEGS
TODOOSTE4L4 T2
“lascor D=0 103" 10UD
w3150, 00 **#*ISD 0D .
TOOONITES4447——2
-J2/28/01--01023--007
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
- e e e
ENEA' VINCENT Street Address (P.O. Box Number is Not Acceptable)
GHO7-NW-TTAVE- 10383 NN ST T e

Suite, Apt. #, Etc,

City State | Zip Code

10. |, being appointed the |st age of the abo I, amed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

i ¢ \.
sEsion —(_ SYEMNES e EJpE REQUIRED -
Reglstered Agent i Date

EGISTEﬁE‘b AGENT MUST SIGN

owed by the corporation have been paid and the names of individuals listed on thi

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fi iling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

45

Daytime Phone #

Date

CR2EQ40 (8/00)

A



-J" ’ !
R 'I 4 )
DIROCCO & DOMBROW, P.A,
3601 W. COMMERCIAL BLVD,, SUITE #39
FT. LAUDERDALE, FL 33309

(954) 731-8181

February 6, 2001

Secretary of State

Division of Corporations

PO Box 6327

Tallahassee, FLL 32314

RE: Certified Building Systems, Inc.

Document Number: P94000019464
2000 Annual (Uniform) Report Filing

Gentlemen,

Our client has asked we write on his behalf regarding the above-mentioned filing.

Please be advised that this client moved 3 times in the year 2000. Not realizing that he

.did not-inform-the-State-of each-location change-he-was-unaware the-2000-Uniform — ~ - =

Report filing had been missed until this form eventually made it to the correct forwarding
address.

Mr. Enea has always filed these reports in a timely manner, and in lieu of the unusual
circumstances, we ask that you accept the 2000 Uniform Business Report as being timely
filed and forward the 2001 Uniform Business Report so that it may be filed in a timely
manner.

Thanking you in advance for your cooperation in this matter.

incerely, :
@.\’m | :
Joyce M. Barbera - f) _
For the Firm _ - MR i

Enclosures

[P S,

S



