INSTRUCTIONS BEFORE GOM

APPLICATION
FOR
REINSTATEMENT

PLEASE READ A

FLORIDA DEPARTMENT OF STATE [

Sandra B. Mottham
Secretary of State
owiston orfcorPofATIONS

DOCUMENT #

1. Corporalion Name

P94000049369

C&T CEMENT FINISHING, INC.

Principal Piace ol Business

12200 FORESMAN
PORT CHARLOTTE R %3481

Il above addrasses aie incorrect in any way., line through Incorrect information and enter correction botow.

Mailing Address

12209 FORESMAN
PORT CHARLOTTE R 331

SECREI'AHY OF 8T,
TALLAHASSEE, FLO‘?AI‘II.)EA

2. New Principal Offica Address, If Applicabla
P.O. Box 2083

3. New Maiting Ofice Address, If Applicable 4. Datal

ToDo

Suile, ARt ¥, otc,

Same_
Suite, Apt. 0, aic.

ted or Quatfied
55 in Florida

5. FEI Number

City & State

Englewood, FL

City & State

650501938

6.

Country
USaA

Zip
34295

Zp Country

CERTIFICATE OF STATUS DESRED []

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprafit corporations must list at least 3 directors)

Name of Officers
1T|tle(s) and/or Directors

2

Officer and/ d‘m
or
3 (Do NOT Use Post Office Box Numbers)

Chty /State / Zp

DP KREMBLAS, CARL §

P.0. BOX 614 (WA)

ENQLEWOOD FL 34266

DY PAULKNER - TRAVIS £

12203 FORESMAN-

Faulkner,

Travis F.

P.0. Box 2083 (nm-)

Watson, Tom P.0. Box 2083 (nlﬂ)

8. Name and Address of Corrent Registersd Agent

Name

DICKINSON, ROBERT A
400 S, INDIANA AVE.

Street Address (P.O. Box NurnberhNoMmopm) :

Sulte, Apt, 8, Eto,

ENGLEWOOD AL 34223

4000020; 384

Chy

10. |, being appointed the registar uant of

Signature of
FAogistered Agent '».1 6 ‘L.Q

20T E @‘-‘;FQUF

EGISTERED AGENT MUST SIG|

BED

11. Does lhiaﬁrporaﬂon pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes,

Yes ] No I

12. 1 cortify that | am an officer or director or the recelver or trustes ompmtod 10 axecute this applicalion as provided for in d\lpmmnt 617. F.s Iﬁm -
eliminated, the corporate name satisfies the requirements of section 07,0401 or 817.0401; F.8., that

Ihis relnstalament applicalion, the reason for dissolution has been

ty thel

owed by the corperation have been paid and the names of individuals Hsted on this form do not quakly for an numpﬂan under ncuon 11907(3)0). F.a. Tho Information in

on this application Is true and accurate, and my signature shali have the same legal offsct ma H made under oath

SIGNATURE:




