2006 FOR PROFIT CORPORATION
REINSTATEMENT T ? L t. D

DOCUMENT # P99000005793

1. Entity Name
CIVILIZATION BUILDERS, INC.

06 JUN-8 PM 2:55
SECRETARY OF STATE

Principal Placs of Business Mailing Address rA LLAH AS SEE . FL OR DA
316 W 6TH AVE 316 WETH AVE
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
T T IS REA M EMATEE LRSI
2432 EORIOK D [2¢ 2 PEIRCK LD,
Suite. Apt. #. . Sulte. Apt-4, etc. 06022006  REIN-P CR2E098 (11/05)
Cily & State City &:,S'tate 4, FEI Number Applied For
1hH) . FL. T | g 59-3551085 Not Appicable
Zf .Lq l .,l COUE 5 A ) 32'9'2 2) ’ —I Ciun"y,j " . 5, Centificats of Status Desired 0O ?esa';gqﬁf:‘;m“a'
i " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Nama
CRONIN, JOHN M
316 W6ETH AVE Streat Addrass {P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303 -
1243 PRI 90
City Zip Coda
TALL. FL | 55711

8. Tha abave named entity submits this statement for the purpose of changing ils registerad office or registerad agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

”~
SIGNATURE

4

Signature, typad or printad name of registered agent and btle I apphkcabla, {NOTE: Regleterwd Agent signature requlred when reinstating} DATE

In accordance with s. 607.193(2)(b}, F.S., the

FILE NOWI111 FEE IS $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ Change [ Addition
NAME CRONIN, JOHN NAME ‘ . D
STREET ADDRESS | 316 W BTH AVE STREET ADORESS 243 PeONWL 0.
orv-stzp | TALLAHASSEE, FL 32303 oy -S7-2P TALL, Fo. 227317
TRE [ Delete TILE OO changs [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-21P
TILE 1 petete Tiee [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TIILE O Deseta TILE o ey | Ghanga _p Addition
NAME NAME _ __l:tlJL!D r t--:;Eg.’_ESU f
STREET ADURESS STREET ADDRESS ARA20/06--01062--004 300, 00
CITY- S1-217 CITY-ST-2IP
TLE O Detete TILE [ change [ Addition
NAME NAME @ ( 0 9
STREET ADDRESS STREET ADDRESS f S
CIrY-§1-27 EABISCIN L it () ‘
TIILE 3 Dpetse TITLE ! ! it
NAME NAME
STRELE ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | heraby cartifz that the information supplied with this filing does not qualify lor the exempticns contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE:

‘OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




