PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
R A e Secretary of State
DIVISION OF GORPORATIONS - FILED

DOCUMENT# | P96000012703 | 01 0CT 27 P & 50

1. Corporation Name

CONSTRUCTION TRADESMEN, INC.

Principal Place of Business Malling Address
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If above addresses are incorrect in any way, fine through incorrect information and enter corraction below.

2. New Principal Office Address, i Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 996
Suite, Apt. #, atc. Suite, Apt. 4, ete, 02/09“
5. FEI Number || Applied For
N Ci!y; & State (‘h_y'ﬂ. State - R‘g-q‘ise751 NOTUARDLCanId
Tip Country a7 Country 6 $8.75 Additionai Fee required
CERTIFICATE OF STATUS DESIRED (] for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director {(Florida nenprofit corporations must list at least 3 directors)
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-‘ 8. Nnme/anmmess of Current Regfstarsd Agent 9. Name and Address of New Registered Agent
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tamlllar with and at!cept the obligations of Section 607.0505, F.S.

Btreet Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

Signature of
Registered Agent

DR Date
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AT polyy|of
HEGlS‘Fé(«ED I(GENT MUST SIGN ¥

11. | certify that | am an officer or director or the receiver or trus! ernpowered to execute this apprlcauon as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement apphcanon the reason for dissolution has baen el;msnated the corporate name s E] requ:raments of sazmnn 607.0401 or 617 0401, F 5, that all lees

Cp.pm); (7\@ . L{"ﬂ'go;
SIGNATURE: ‘\SV\OTQ@ £ Lo\wiof %237

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNII}\OFFICHOR DIRECTOR Date Daytime Phone #
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