PLEASE READ

ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION "
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RS

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P99000005429

1. Corporation Name

EXCEPTIONAL CONSTRUCTION, INC.

Principal Place of Business

4500 BARDSDALE DR.
. PALM HARBOR FL 34685

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

Mailing Address

4500 BARDSDALE DR.
PALM HARBOR FL 34685

FiLE!

0200729 PH 1: 29

SECHET:
TALLAH,

CF STATE
RSEETLORIDA

IRAVITTAVMONAAR AW

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
To Do Business in Florida 01 120“999
Suite, Apt. #, stc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 22-3630878 Not Aplicabre
‘ _ 8. 8 Additional Fee req
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ RSl
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must fist at least 3 directors)
y Name of Officers Street Address of Each . .
1TIHB(S) 2 and/or Diractors a Officer and/or Director 4 City / State / Zip
P PELUSO, PAUL A 4500 BARDSDALE DR PALM HARBOR FL 34685
LMD R P2 T il
A23/02--01113--1024  #%158.75
B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Narme g
PELUSO, PAUL A =
Straet Address (P.0. Box Number is Not Acceptable) g
4500 BARDSDALE DR. &
-4
PALM HARBOR FL 34585 Suite, Apt. #, Etc, o
City Stalt: Zip Code

10. 1, being appointed the registered agent of the above named corparation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0503, F.S.

Signature of
Registered Agent

IBZ BECSRED

Date /0//20//2002.

11. | cortify that | am an officer or director or the receiver or trustes empowaered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all 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 true and accurate, and my signature shall have the same legal effect as if made under oath.

VLD L. Poless 10)ro/sons 200 €3~ 255

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daj‘g Daytime Phone #

REGISTERED AGENT MUST SIGN

SIGNATURE:

e ///51/61




2

Ex - l ) 4500 Bardsdale Derive
ceptiona Paim Harbor, Fl 34585

{727) 638-9559

Constiuciion, Inc (727) 945-7344 FAX

October 24, 2002

Florida Department of State
Secretary of State
Division Of Corporations

Ré: Notice to file Corporate Report
Secretary of State:

We never received the form to compleote the filing of the 2002 corporntia:s nnmund
reportiuniform business report. That is why it was not filed. 1 was suipiised 10 4o the
dissolution or revocation nodizs in fhe ninll Plases raingtme- W SSTROTILAn 85

as possible as | never intSended for this to happan. Ploase find enclosed o
compieted PapeTWoik ains CHeGR,

Sinceredy,

Faui A Peiuse

FiEIidgiin




