— PLEASE READ ALL INSTRUCTIONS BEFCRE COMPLETING THIS FORM.
APPLICATION

o FLORIDA DEPARTMENT OF STATE
& g% Katherine Harris
FOR O\O\/ . g Secretary of State FILED
REINSTATEMENT &2 DIVISION OF CORPORATIONS . '

DOCUMENT # P98000041849 GOAPR IO PH 1: 1)
1. Corporation Name SECRE T ARY OF STATE
CARROLL CONSTRUCTION COMPANY TALLAHASSEE, FLORIDA
Principal Piace of Business Mailing Address

S0 oo s 1 ot e U AT R
RETNSTATEMENT o0 -CO

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
‘ To Do Business in Florida 05 OB 1998
Suite, Apt. ¥, etc. Suite, Apt. #, etc. , ! S P
: 5. FEl Number Applied For
City & State City & State CA-3A5 1\wHllo Not Applicable
8. ’ .

- : $8.75 Additional Fee required

Zip Country Zip Country GERTIFICATE OF STATUS DESIRED (] [SeASpametanbinbsint

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Nama of Officers Street Address of Each
1Tjﬂe(s) 2 and/or Directors 3 Officar and/or Director . City / State / Zip
D/f | CARROLL, BRUCE D 655 S. BROADWAY AVENUE BARTOW FL 33830
DIV Oy ccoll  Drian C 980 S.Flocal foepue Do CLIRERG
TOODOS2301 37 3
= =-05/01/00--31003~-3113
S |Gl Sody W bt s Broaduioy Ade | Baclde, FL ZBF30
8. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent
Name
CARROLL, BRUCE D A t (tiA%jn (P((: B Cl\lagr?l\;g table)
150 s. WOODLAWN AVENUE red rass AJ. Box Number Isi Ol Accap [:]
BARTOW FL 33830 220 S Elocal AJe.
T cro ) State | Zip Cod
ity ate | Zip Code
E—odcfw FL |22% >0

Signature of

10. 1, being appointed t gistered agent of Jhe fbove named corpiration, am familiar with and accept the obligations of Section 607.0505, F.S.
5 @
Registered Agent x

TR ATURD REQUIRED owe HlS)2e00
LS l y EGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the raceiver or irustee empowaered 1o execute this appiication as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F. .S, that afl fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is irue and accurate, and my signature shall have the same legal effect as if made under oath.

7y B H s :
SIGNATURE: SX27 5[ ATMRE wl7 Rew _ 431523 {622

CR2EDA4D (8/99)



