. . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THJEEF BM.

APPLICATION FLORIDA DEPARTMENT OF STATE . \“ 0
FOR Sandra B. Mortham AT
Secretary of State AT IR

HElNSTATEME_N_T DIVISION OF CORPORATIONS BT RN 17 L I

1. Corporation Name

T. M. CONSTRUCTION SPECIALIST, INC.

DOCUMENT #  P96000002627 T

Princlpal Place of Business 7 Malling Address

394 ASPEN PLACE 3494 ASPEN PLACE
PALM GITY FL 34990 PALM CITY FL 34330

If above eddresses arc inconcol in any way, kne trough inconcct information and enter coneetion bietow.

2. New Principal Ofhce Addross, i App icable 5. New Mailing Otfice Addiess, H App|l(‘dl)|0 ") 4 pate in_c;;poraled or Q:all_ﬂ;d T
m & s .0 -K;b Uns I To Do Business in Florida 01!09“996
8ulte, Apt. # elc. ’ Sulte, Apt. #,0tc. 7. e Dbl e
5. FEI Number Apphud For
g_iisa S Cily & Siato - 65-006Y/( 04‘( | Not Appiicablo
ZE"’ $990 ] 1"’“”"" Zip Country " CERTIFICATE OF STATUS DESIRED [:I ”,15, :g:::ﬁ::{::?;f;ﬂ':"d

7. Names and Sireal Addressos oi Each Officor andfor Dirgclor (Florida nonprofll corporatnons must list at loasl 3 dlreclors)

Title(s} &nd/or Direclors Officer and/or Direclor City / Stale / Zip
1 2 S 1.3 (Do NOT Use Posl Office Box Numbers) - 14

PSD MASON, TIMOTHY R PLACE U PALM CITY FL 34990
e ,lQ,T&,,,,,S;&ng,,,,,ishmagf,

e IR SIS S e
~11/18297¢ - -01104--016
o L wewaTSDLO0 eRT50.00

_ Tlsmﬂzm&ﬁ‘f_égﬂb |

8. Nnr-ﬁ; !—l_nd Ad&retig of pprrenl Reglsleréd Aﬂenl B h 9 Namc and Address of Now neglqtcred Agcnt

“Name
! %’h- CK.SO"\"\ e

MASON' TIMOTHY R Streel ddress (P Bex ber |s1\lm Accep Ie)

3494 ASPEN PLACE ' o \is F

PALM CITY FL 34990 Suite, Api W, 'Etc" ]

Cig—y T T T State Zip Coda

30. 1, being appointed iho registored agan) of thalat fporation, am familiar with and accept the obhgallont;;sochon 607.0505, F.S. “"" B R
Signalure of T =
Rggistared‘@j Nale // ?

(31} GI l[ HE D AGE N1 MU(-[ c,|(,

11. This corporatuon owes or has pald the current year
Intangible Personal Property tax due June 30. Yes [ No

{See other side for Information
[:] on intangible tax.)

12. 1 certify tha! | am an officor or director or tha receiver or Irusloo empowered fo execute this application as provided for in chapter 607 or 617, F.S. | further cartity that when filing
this reinstalement application, tho reason for dissolulion has been eliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all foos
owad by the corporation have boen paid and the namos of individuals listed opthis form de not qualify for an exemplion under section 118.07(3){i), F.5. The information Indicaled

on this application Is trus and accurato, and my signature shall have the sags€ iegal effect as if made under oath.

SIGNA@EM

" “Rame of Olficors Street Address of Each T —

CR2EDAD (8/97)

SIGNATURE AND TYPLO OR PRINTE D RWAME OF SIGNING DFFICE Tt Oﬂ DIRECT OR . Date Dyl Phone #



