PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLIQAT'ON ",y,@ '.é‘."i‘p,\ FLORIDA DEPARTMENT OF STATE
FOR ! T Sandra B. Mortham
oLy Secretary of State FILED
REIN STAT EMENT e DIVISION OF CORPORATIONS -
G 1: 02
DOCUMENT # P94000089526 31 0MM 27 PH
1. Corporation Name . ‘,:“L_.l\, | f‘-\\“l !\)r 51 .I&'.TE
CONSTRUCTION SERVICES AND SUPPLIES OF f}LLAHgSQﬁLFLORmA
CENTRAL FLORIDA, INC. ! o
Pringipal Place of Business Mailing Address
6291 ALL AMERICAN BLVD 6291 ALL AMERICAN BLYD
ORLANDO, FIL 32804 ORLANDO, FL 32804
If abave addresses are incorract in any way, line through incorrect information and enter correction below.ELElNSTAIEMﬁNM‘
2. New Principal Office Address, If Applicable 3. New Mailing Address, If Applicable 4. Date Incorporated or Qualified
To Do Busingss in Fiorida 1 2/ 5/9 4
Suile, Apt #, elc. Suite, Apl. #, eic. EFETFumber Fooied For
| ity 8 Stale T T | Ciyastale 59-3280876 Not Appliceble
6. 0 i .
z Gy % Gty centiroaTe 0 STaTUs EseD X1 PARERUHANARONIAN

7. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 diractors)

! Name of Officers Street Address of Each
Tale(s) and/or Diractors Officer and/or Director City / State / Zip
1 ? 3 (Do NOT Use Post Office fox Numbars) 4
PD BAUMSTEIN, DARRYL G 6291 ALL AMERICAN BLVD |ORLANDO, FL 32804

? EOON020721 06——5
J/ ~01/28/97--01032—020

BkE1058.75  »ek]083, 75

I — g

8. Name and Address of Current Registered Agent 9. Name and Addrass of New Regl&!ered hgen:
Name
SORENSEN, KATHERINE L SORENSEN, KATHERINE L
Sireet Address (P.O. Box Number is Not Acceptable)
1590 GAY ROAD 613 EXECUTIVE DRIVE

Buite, Apt. #, Ete.

State | Zip Code

/ Ci
WINTER PARK, WINTER PARK FL | 32789

10. 1, beqg TP i e Greed pffrporalion, am familiar with ayépt the oblzions of Section 607.0505, F.S.

Signature d J A 4 i 7 :2 p:“ i

Rf?gis!ered Al pPLLAA 0 (A " | o N M, n;M Date / / / A
ERED AGENT MUST SIGN 7

11. Doesthis corporation pay any intangible tax to the de for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes kd  No [ e O waneile ey

121 do hereby certfy thai thg
lease the Dviauon of Corg
cerity that | am an offig
this reinstatement apply
fees owed by the cor
under oalh.

formation supplied with s filing is voluntarily turished and does not qualify for the exermnption stated in Section 119.07(3)(k), Florida Statutes. | re-

dtions frgm any liabjlty offhon-compliance with Section 119.07(3)(k) in the event 1hal the information supplied is deemed exempt from public access. |

direclor the vegor trustee empowered to execute this application as provided for in chapter or 617, F.5. | lurther certity that whan filin
A s_[sro tiop-has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, .S, and that all

ormation indicated on this application is true and accurate, and my signature shall have the same lagal effact as if mads

/= /7~ 27

SIGNATURE:

Daytime Phone #

CR2E040 {12/95)



