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Secretary of State N
REINSTATEMENT 7 DIVISION OF CORPORATIONS SR
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1. Corporation Name Sf;[:i([ ],\t\\ oF \)T."\TE
C & C ERECTORS, INC. TALLARASSEE FLORIDA
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b ROB LMALTON-BEACH ELaB2HE = = = — ~FORT-WALTON-BEAGH L 32548 —
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2, New Pringipal Oflice Address, If Applicatic 2. Now Mailing Ollice Addross, i Applicablo 4, $atgjncorpo,a(gd ?:r Qualified T
o Do Business in Florida
i TN e 06/10/1994 7'
st River Drive | P.0. Box 5179 _ 5. FEI Nurnbor Applied For
City & Stale T “Ciy & State o 59-3253097 Not Appllcablei 7
Navarre, Plorida _ -{Navarre, Florida .. 6 $875 Asclons! Pos recred
[ L onal Fee re
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7. Names and Streot Addresses of E"“Ch_ Gfficer a’}d"‘” Dlrec;c;; (FlDﬂda nOﬂprofll corporations must list at foast 3 Hifoctors) _ - T
Name of Ofiicors Sireat Address of Each | T
Titte(s) and/or Diroctors Officar and/or Diractor City / Stato / Zip
1 2 . o L 3 (o NOT Usce Post Office Box Nurnbers) | 4 _
P CARPENTER, LARRY E -682-BRADFORD BR- FT-WALFON-BEAHEFE == ~ -
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8. Namefnd Addres'srof Current Registered Agent 9. Name and Address of New Replstered Agent
; e e and: . SrE -
Tm& F:,AYMOI:E,'FNJS F?ﬁéét Address {P.0. Box Number Is Not Accoptable) T
FORT WALTON BEACH FL 32548 s, ARL#, Ei6. — _—
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FL ]

0. T, being appoiniad tho regiglem gom of 1ho above nameod corpora!lon am familiar with and accep! the obligations of Section 607.0505, F.8.
Signatureypl _
Reggistere Agonl Dale | //.”/ i 7

HEGISTLIRED AGEN MLJ"—J SIGN T ) «I

11. This corporation owes s or has pald the current year (Soa other sido for information
Intangible Personal Property tax due June 30. _ Yes l_}_d No D 7 on Intangble tax.)

12. 1 cartily that | am an officer ot dircclor or the rocoiver or trustos empewered lo execute this application as provided far in chapter 607 or 617, F.S. | further certify that whon filing
. this reinstatement application, tho reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all foes
owed by the corporation have boen pald and 1he namaos of individuals listad on this form do not qualify for an exemption under section 119.07(3)(i). F.S. The information indicated
an this application s rue and accurato, and my signature ghall have the samo logal effect as if made under oath.
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CRIECAC (8/27)



