B PLEASE READ ALL INSTRUCTIONS BEFORE COMPLEI'I'ING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE .

Katherine Harris
FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

FILED
DOCUMENT#  P94000089526 - 00 JAN 10 AM 9: 27

..,ONSTRUCTIO_N_ SERVICES AND SUPPLIES.OF-CENTRAL-F .| -'--- -SECRETARFUFSTATE
ORIDA, INC. ~ ™ . TALLABASSEE, FLORIDA
Principal Place of Business Mailing Address

6291 ALL AMERICAN BLYD 6291 ALL AMERICAN BLVD
ORLANDO FL 32804 ORLANDO FL 32004
If above addresses are incorrect in any way, line through incorrect information and enter correction below. RESNSTATEMENT

2, New-PrincipaI Qffice Address, If Applicable 3. New Mailing Office Address, If Applicable ) 4. Date Incorporated or Qualified
To Do Business in Florida

12/05/1994

5. FEI Number Applied For

59‘3280876 Not Applicable

City & State City & State
Zip Country Zip Country 8. $8.75 Additional Fee required
) CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

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

Suite, Apt. #, etc. Suite, Apt. #, etc.

Name of Officers Street Address of Each
Title(s) ) and/or Directors s Officer and/or Director 4 City / State / Zip
PD BAUMSTEIN, DARRYL G 6291 ALL AMERICAN BLVD ORLANDO FL 32804
200003093668=—2
-D1/14/00--01035--025
kok¥ 750,00 %k 050,00 -
B. Name and Address of Current Reglistered Agent . 9. Name and Address of New Registered Agent
50 K Rrite il s L. &&A/Si/d
d RENSEN, THERINE L Street Address (P.0. Bax Nymber is,Not Accep(able)
613 EXECUTIVE DRIVE /525 7“‘“ Deise
WINTER PARK FL 32789 Suite, Apt. #, Ete.
State | Zip Code
o 7

Registerey A

X A TS s O W o s o Seion 607 005 -5 |
Sign.aturf%of _ ) 5 21 Y / ‘ LS, Date /6#&2&//?7

1.1 cerm,/ that | am an officer gf djrector or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617 F S. i fur furlher camfy that when fi ling )
this reinstatement applicatig A for dtssoiutl ‘has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owaed by the corporation h s of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i}, F.S. The information indicated

on this application is true 3 have the same legal effect as if made under oath.

MNP e [0 -20 N K

SIGNATURE: _<

sutyAWhE ANWE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date _ Daytirme Phone #

Yo7 -9 025~

CR2E040 (8/39)



