PLEASE READ ALL lNSTRUCTlONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR

Sandra B. Mortham
REINSTATEMENT

S f S
les?oc;?;tl? ?O:PORE::I?JNS F E L,,. E D

DOCUMENT # P94000088989 gg NOY 23 AM10: 37

1. Corporation Name

CRETARY OF STATE

COORDINATED CONSTRUCTION, INC. TAEL ARASSEE. FLORIDA
Principalﬁfe of Business Mailing Address

5i8 RIDGE DFVE 518 RIDGE DRIVE “"“"”

NAPLES FL 33083 NAPLES FE-84563

W

If above addresses are incorrect in any way, [ine thraugh incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Malling Office Address, It Applicable a. Dagg Incorporated or Quahﬂed I o e——
To Do Business in Florida
Suite, Apt. #, etc. Sulite, Apt. #, elc. 12’ 08, 1994
5, FEI Number . Applied For
City & Siate City & State ' 650550680 Not Applicable
— — €. SRR ]
Zip Country Country ql
U0 8 3 4 ) 0 8 CERTIFICATE OF STATUS DESIRED L__] ; ot
7. Names and Strest Addressas of Each Ofﬁcar and.fur D:rector (F!ortda nonproﬂ cc.\rporahnns must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/for Directars Officer and/or Director City / Stata / Zip
2 3 (Do NOT Use Post VOﬁioe Box Numbers) 4
P INGHAM, JAMES R. 518 RISGE DR. NAPLES FL
v FULLER, JOE M. 6130 10TH AVE SW NAPLES FL
ST INGHAM, JAMES R. 518 RIDGE DR. — —
_ Eﬁﬁﬁ&da’a&‘ e

— =ter Gty 3s——biior—iew

wadTo0. 00 #ssTR0.00

8. Name and Adtress of Current Registerad Ag'ent 9. Name and Address of New Registered Agent

: Nfirﬁme's €\ TWeHarA

SALVATORI, LEO J Street Address (P.Q. Box Mumber is Not Acceptable)

4501 TAMIAMI TRAIL N, S8 Bidee DL

SUITE 300 Suite, Apt. #, Etc. 3

NAPLES FL 33940-3060 City A/ Slate le Code
. FL

‘ di0 &
10. |, baing appointed registered agent of the above named oration, am familiar with and accept f obligations of Section 667.0505, F.S.
Sighature of =i (7 -~

Registered Agent - ﬁ ? QU I RE D Date // - , ‘? - %

EREQ AGENT MUST SIGN

CR2EQ40 (9/98)

11. This coﬁs@on owes or has r}ezd the current year ' ' lzr (See other side for information
Intangible Personal Property tax due June 30. ves L] No : on intangible tax.)

12. | cerfify that | am an officer or diractor or the raceiver or trustee emnpowared to execute this apphcahon as provided for in chapter 607 or. 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed an this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The mfonnatlon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

ED (1= 19-9F  FH-ST77y>9

pef—— 3
OFFICER OR DIRECTOR Date Dayfime Phone #

SIGNATURE:

SIGNATURE AND\TYPED OR FRINTED NAM




