oo PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
; FILED

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris DIDEC3! PHI235
REINSTATEMENT (5. Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 595000005549
1. Corporalion Name

Construction Labor Corporation

2. Principal Office Address 3. Mailing Office Address ¢/0 MK Haney
5627 Atlantic Blvd. Squire, Sanders & Dempsegdew
Sulte, # elc. #, atc. .
g:tlite #6 %u(ﬁ%of'th Franklin Street Quaiiied.
. : Suite 2100 To Do Business in Florida 1/16/98
City & State ‘ City & State : =
. FEI Number Applied For
Jacksonville, FL' Tampa, FL 59-3488749 Not Appiicanie
Zp Country Zp Country 6. N
32207 USA 33602 USA |  CERTIFICATE OF STATUS DESIRED EX ¢
A—— _

7. Name and Address of Current Registerad Agent

Narme

Andrew Service Corporation of Florlda 20 IDI—I4 TE=EH3 13
Street Address (P.O. Bax Number is Not Acceptable) : : '
. 201 South--Biscayne Blvd.
Suite, Apt. #, Ele.
2900 Miami Center. .. . R T e e
_ - FL | 33131
—— .
corporation, am famillar with an accept the obligations of section 807.0505 or 817.0503, F.8.

Chy

litami.-
8. 1, being appointed the ragistersd

CR2E0A1 (W/00)

passe December 28, 2001

) . .
REGISTERED AGENTMUSTSIGN. V1ice President:

Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tites offcas ':m“o,,,m ‘ Dtonr andror Dirscior : Chty ! State / Zip
oM |E. Michael Kahoe 5627 Atlantic Blvd., #6 - ‘Jacksonville, FL 32207
P E.,‘Michael Kahoe, Jr. 1531_6 Clifton Blvd. ‘ “Lakewood, OH 44107
. ) ' v o N .. .o e e . - . R

10. | certify that | am an officar or diractor of the receiver o trustee empowerad to execuls this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
' this reinstatement applicatiqe:tha reason for dissolution has been sliminated, the corporats name satisfies the requiremants of section 807.0401 or 617.0401, £.5., that all fees
owed by the corporation hg beenpaidandmenamesuflndlvidualsiistedonmlsformdonotquamyforanexempdonundarsecﬂon11907(3)(1) F.S. The inforrnation Indicated

on this epplication is true afyd accurpte, andmyslgnaturashanhaveﬂwsamelegaleﬂedaaifmadaunderoath

-

ez E. Michael Kahoe, Gen. Mgr.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




