PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

f APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

S ¥ e
REINSTATEMENT ecretary of State FILED

DIVISION OF CORPORATIONS

DOCUMENT # P95000094494 ITIM~T Py 3.9,

1. Corporation Name
s CCPL,

SPECIAL T CONSTRUCTION SERVICES INC. OF SOUTHWE | Tarials ABY 07 Syare
ST FLORIDA VAHASSEE, rL.ORipy

Principal Place of Business o Malling Address

MARCO ISLAND FL 33068 MARCO ISLAND FL 33969
It ahove sddresses are incorrecl in any \;ﬂy‘ hne through incarrect information and enter correction below, RE'N STATEMENT g ! E

2. New Principal Olfico Address, IF Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Sulte, Apl. #, elc. Suite, Apt. #, etc. 12/13“995
5. FEl Numbar Applied For

City & Stale T Gy & State G»g O& 1 f f 5 ‘:/ Not Applicable

- $8.75 Auditional Fee required
Zip Country Zip Country " CERTIFICATE OF STATUS DESIRED |

7. Names and Streel Addresses ol Each Olficer and/or Direclor (Flanida nonprofit corporations must list at least 3 directars)

Nama of Ofticers Street Address of Each
Title{s) and/or Diroctors Officer and/or Director City / State / Zip
1 2 3 (30 NOT Use Post Office Box Numbers) 4
D LEONIA, KEITH 141 LELAND WAY MARCO ISLAND FL 33969
J . B IODDEOs=3081 ——5
-01/09/97-~01036--002
Jb\-1-97
B. Name and Address ot Current Reglf;ered Agent 9, Name and Address of Nw Reglstered Agent
Namao
LEON"\’ KETH étree1 Address (P.0. Box Numbar is Not Acceptable)
141 LELAND WAY
MAHCO ISLAND FL 33969 Sulte, Apt. #, Ete.
City State | Zip Gode

s

Signature of
Repislered Agent _

11. Does this corpora%n pay any intangible tax to the Jj] : (See other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes L] No, on intangitie tax]

12. 1 certity that | Bm en officer or director or the receiver or trustae empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement applicalion, the reason for dissolution has been eliminated, the gosporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have boen paid and the names of individyals listed form do not qualify for an exemption under section 119.07(3)ti), £.8. The information Indicated
an this application Is true &nd accurate, and my signature sh al effect as if made under oath.

SIGNATURE: .

me Phone #

CR2E040 (7/96)




