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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of Stale
REINSTATEMENT DISION OF CORPORATIONS FILED

DOCUMENT # P94000063879 970CT 27 PM 2: 23

1. Comporation Name

C & M CONSTRUCTION, INC. SEGRETARY Ei%%h

Principal Place of Business Malling Address ! .

122 §. BERDLEY RD 122 5. BERKLEY RD. ” I I | ‘ o
SUITE 1 SUITE 1

AUBURNDALE FL 33823 AUBURNDALE Fi 33923

us us b
If above addresses are Incotrect In any way, line through incorrect information and enter correction below.RE[NSIAEMﬁNT
2. New Principal Office Address, | Applicablo 3. New Mailing Office Address, i Applicable 4. Date Incorporated or Lhuglii

‘ Ld
To Do Business in Florida W

Sulte, Apt. 4, elc. Sulte, Apt. #, elc.
5. FEI Number Applied For
CIW & State ) Clty 8 State 59-3266761 Not Appli
— 6.
Zip Gounlry Zip Country $B.75 Additional Fee required
CERTIFIGATE OF STATUS DESIRED [ [EPAMSSootaberonu
7. Names and Street Addresses of Each Ofiicer andfor Director (Fiorida nonprolit corporatlons must list at least 3 directors)
Name of Officers Strest Address of Each
Titie(s) andfor Direclors Officer and/or Diractor City / State / Zip
1 2 3 (Do NOT Use Posi Office Box Numbers) 4
PST KINDRED, CHARLES H. JR 122 S BERKLEY RD #1 AUBURNDALE FL
L]
-
iy R pmi L N n i Wi, | e
8 PLLULLN L P o Coatons 5 S AR
=~ 10/29/97--THNE3~ D
ExmeTn0 00 sk TS50, 00
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
ENNETT, BARRY W Sirent Address (P.O. Box Number Is Not Accepiable)
80 SECOND STREET SE

WINTER HAVEN FL 33880 Suie, Apl. #, Elc.

City State | Zip Code

10. I, being appolnted tha rpfysterad agent of the abovapamed corppralion, am familiar with and accept the obligations of Section 607.0:505, F.S.

: 4 EE ; o S

Signature of C #/M v Fl ; - —-%
Rggistered Agenl : y 2! ' L Date /ﬁ 2 7

REGISTEREPAGHAT MUST SIGN F

11. This corporation owes or has pa%e current year (Sea other sids for informatio
Intangible Personal Property tax due June 30. Yes w No [J on Intanglble tax )

e il LT e

12. | cortify that | am an oflicer or diractor or the recsiver or trustea empowered to exacute this application as providad for in chapter 807 or 617, F.S.  further certify that when filing
this relnsiatemsnt application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of sectlon 607.0401 or 617.0401, F.3., that all feos
owed by the sorporation have been pald and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i}, F.S. The Information Indicated
on this application is true and aocurate, and my signature shall have the same lepal effect as If made under oath.

SIGNATURE: ‘Wﬁ/ﬂM SRR fo~R2~ 07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGWGﬁFICER OR DIRECTOR Dale Daytime Phone #

CREEO40 (8/87)



