APPLICATION  <¥%, FLORIDA DEPARTMENT Of

FOR Secretary of State

REINSTATEMENT 3%/ I —

.-,\

DOCUMENT #  P95000006224

1. Comporation Nams

- SECRE TARY OF §
C.A. CONSTRUCTION, INC. TALLAHASSEE FLB%IE&

Principal Place of Businass Mailing Address

MS NE1Y? 5T o7 A IS NE1? ST #NT A
AN FL 3161 AN AL 33181

Il above addresses are Incorrect in any way, iine through incarrect information and enter comaction

2. New Principal Office Address, If Applicablo 3. New Maliing Office Address, I Applicable

Suita, Apl, #, etc. Sulte, Apt. &, ote,

City & State City & State

Zin Country Zip - csamcm'or smms DEB!RED

7. Names and Stroet Addressas of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 direciors)

. Name of Officers Strest Addrass of Each
I'I'It!e!(s) and/or Direclors Officar

2 3 (DoNOT Use Past Do aoict mbers)
D, | MORAESANAC 1115 NE 197 ST #4217 A

8. Name and Address of Current Registered Agent

MORALES, ANA C
IS NE137 ST 9217 A

MEAME FL 33181 Sulte, Apt. i, T

,-;-

Cﬂy

RED AGENT MUST SIGN

S ' QZZW EQUERED'

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

1.
Yo H\ i
X vt i

12. 1 certity that | am an oficsr or direcior or the recolvar or trusise ‘ampowered to execute this appﬂuﬂon as
this reinstatement application, the reason for dissolution has been oliminated, the compora
owed by the corporation have been paid and the names of Individuals Hsted an this form do nol quakly for an exemption under
on this application Is true and accurate, and my signature shall have the sama lagal oﬂoc! u Il made lmd« onm ERAT

SIGNATURE:

TS
)

e




