' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
Sise,  FLORIDA DEPARTMENT OF STATE

APPLICATION N
FOR ) _j’_}lé Sandra B. Mortham D
. WLk ’/ Secrelary, of State h
REINSTATEMENT fip et DIVISION OF GGRPORATIONS

' DOCUMENT #  P95000073209 o GTOEC 10 HHD: 2]

1. Corporation Name

| CONSTRUCTION COST MANAGEMENT AND DESIGN, INC.

S TR
Ll ELODIDA

Principal Place of Businoss B T Mailing Address

ke iy AN A
ORLANDO FL 32819 ORLANDO FL 32819

{f above addresses are Incorrec! in any way, line through incerrect information and enter correction beiow.
2, Naw Princlpal Office Addross, If Applicable a. New Mailing Office Address, If Applicable

| 4 pate incorporated or Qualiies

To Do Business in Florida 09/20“995
Sutte, Apt. 4, eic. © T Suite, Apl, ete. 1 - e
5. FEI Number Applied For
Ciy & State 7 City & State 5 ? 35 3; ] £j' Not Applicable
) I X s A el —_

$8.7% Additlonal Fee required
for a Cortlficate of Status

Zp —l Caunlry Zip | Country CERTIFICATE OF STATUS DESIR%

7. Names and Street Addresses of Each Officer andlc_)F Dlromor (FLor:da rlonprolit corporations must list at leas! 3 directoris}h

: Name of Officers Strest Address of Each
Title(s) and/or Diractors Officar and/or Director City / State / Zip
] 2 ) 3 (Do NOT Use Post Office Box Numbersy | 4~~~

P_|Nouskiy GhafFarpour | 5766 Mart Qea.g,v_mtie ORLANDO,Fi. 33819
| SONOOE S P RE0S—- O

-- A ME °'j-..,__z Elt“‘“chl .
R e S

[¢-
8. hame and Address oll' Cu_rre_nt qul_gt_gr_eq_ 5_9_9_{11______ - 1 ) Wsr.ﬁName and Address of New Re_iis'l“évrédﬁgent ) o i
' 7| Name R '
* GHAFFARPOUR, NOUSHIN N
. 5768 MARLBERRY OHWE Street Address (P.O. Box Number is Not Accaplable)
. ORLANDO FL 32818 Suits, ApL . Eic. RS e e e e e
| City T | 'éié'lé‘J ZipCode

151 the ebove named corporation, am familiar with and accep! the obligations of Section 607.0506, F.5.

oo DDECEMBEERT, 1997

~1¢. |, being appolnted the registared gg

Signature of G
' _Roglstered Agent __1

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the ’{ {See other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes D_No on intangible tax.)

|3
12, ) ¢ertify that | am an officer or direclor or the recelver or trustee empowered 10 execute this application as provided for in chapler 807 or 617, £.S. | {urthor certify that when filing
this relnstatement application, the reason for dissolulion has been aliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owsd by the corporation havo been paid and the names of individuals listed on this form do not gualify for an exemption undor seclion 119.07(3)(i}, F.S. The information indicatod
orfthls application Is true and accurate, and my signalure shall have the same legal effect as if made under cath.

Daylime Phone #

CR2EDAL (7/05)

R PRINTED NAME OF snggéfufﬁn’;e::& : /2/7 4 97 w7 "W - ‘7#

SIGNATURE: é?




