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PL ,ASE READ ALL INSTRUCTiONS BEFORE COMPLETING THIS FORIYI]

PLORIDA DEPARTMENT GF STATE| AEVY i \ ‘,”
Sandra B. Mortham i 1‘ | 5
Secretary of State e

If T S VISION OF C ATIONS
_REINSTATEMEN T e 9 APR 20 PH 1131

DOCUMENT # [/ s
1. Corporaton Name ?( [ ) [.j / / Q SECRETARY ECJ%FLS(;Q?DF—
TALL AHASSE! .

CCMMERCIAL CONTRACTING SERVICE, INC.

Frincipal Place of Busmess W’M‘- Mailing Address

934 North University Drive, Suite 295
Coral Springs, Florida 33071

H above addresses are incorrect in any way, ing through incorrect infarmaltion and enter correction below.

7. New Principal Office Address. I Appiicable 3. Wew Mailing Office Acdress, 1 Applicable 4. Date Incomoarated or Qualitied - 1|
934 N. University Drive e To Do Business in Flonda i
Suite. ApL ¥, oto. Suite, Apt #, el¢ 1 . 12/18/95 / e
Suite 295 o 5 ) ) o 5. FEI Number v Apoled For i
Cily 8 Sielc City & State N Nol Apphcable
Coral Springs, Fla. 33071 . -
Zip Country Zn Country o Additio q d
EATIFICATE OF STATUS RESIRED D
33071 Broward T o i
7. Wames and Streol Addresses of EFach Officer and/or DI[EC1D!’ (Flonda nonprolit corporations must list al least 3 direclors) o
~ Namo ol Officers Stieel Address of Each l |
Title{s) and/or Directors Officer and/or Droclor Citv / State / Zip |
2 3 (Do NOT Use Posl iy 2oy Husibers) ) & o

934 N. Universit Drive
P,S,T | Louis Oldoni Suite 295 Y Coral Springs, Fla. 33071
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8. Name and Address of Cutrent Reglstered Agent 9. Name and Address of New Registered Agen? 7f 1
’ tame 7 ,&
Louis Oldoni i
James Johnston Street Address (.0 Box Number is Nol Acceplabie) o 1‘ “
419 N.W. 104th Avenue 934 N. University Drive :
coral Springs I Fla - 33065 Suﬁe Apl. ¥, Etc. - ST T - \E'
_ Suite 295
ly - - Siale | Zip Code
, Coral Springs FL | 33071 j
10. 1, beng appoinied Ihe regis g A named corporalion. am famikar with and aceept 1he Ghligations of Section 607 0305 F & T :
R gi::z;gau;\gant .. Date M“ y
REGISTERED AGENT MUST StGN
117 This corporauon owes or has paid the current year (See otner side fof informalion
Intangible Personal Property tax due June 30. ves[J No on intngible ax

12. 1 cerlify that 1 am an officar or director or the receivar or trustee empowsred 1o execute this application as provided for in chapter 807 or 617, F.5 | further cenily that when filing
this reinstatermnent apphcation, 1he reason lor dissolution has been liminated. the corporate name salislies the reguirements of secticn 607.0401 or 17.0401, F.5.. that all loas
owed by the corporation have been paid als lisled on this fonr do not quality for an sxemplion under section 118.07(3)(il F.8. The nformation indicatea
on this applicetion 15 true and accurate, ave the same legal effect as if niade: under oaii.

Rt 74

ATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Dale “Daytime Pnane #
Lowns Ofds v .

SIGNATURE:




