PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APP.LIC[AT|ON ggamp,  FLORIDA DEPARTMENT OF STATE
' Oy Gy AT Kathering Hagris

FOR 2
- Secretary of State - -
_ REINSTATEMENT DIVISION OF CORPORATIONS r I L E D
DOCUMENT #  P99000008994 CONOV29 P 3: 16
1. Corporation Name“ ' \__“:_*F‘:-:fg" =g e J
CRAIN CONSTRUCTION CONSULTING, INC. ALUATASSEE, FLORIGA
Principal Place of Business Mailing Address

TAMISIEOSES T s INARIRANIRADNT
REINSTATEMENT LD ==

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 1 25 999
Suite, Apt. #, etc. Suite, Apt. #, etc. - — 0 I “
4125 Bee Ridge Rd. " 4125 Ree Ridge Road 5. FEl “”'“geg 0902555 Applied For
Clty & State . City & State S - -
arasota, Florida Ya¥asota, Florida . Not Aplicabe
Z4P34233 County 754 Zr 34233 Couningy s p CERTIFICATE OF STATUS DESIRED ] [Msuvisned ot
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)
Name of Officers Street Addrass of Each i
Title(s) : and/or Directers 3 Officer and/or Director 4 City / State / Zip
1 2
P CRAIN, ROBERT L JR 4125 Bee Ridge RA.__ . - -Sarasota,-F1 34233
v Gerald W, Lawson 4125 Bee Ridge RAd. Sarasota, F1:34233
1 1 ; OO RS S ===
» ~12/13/00--01106--015
#irvvh' PR ON 1
=] T T p= = Sl
-12/1300--01106--016
2 P DL LT A
—2On003ISnOs2E——0
. - 121 3/00--01106—017
e REEERES TS HEEEERD. (D
- - Ty —_I'
8. Name and Address of Current Registered Agent 9. Nama and Address of New Registered Agent
- - Name . S .-, 3 - g
Robert L. Crain, Jr. s
CRAIN, ROBERT L JR Street Address (P.O. Box Number /s Not Accepiable) E% g
677 N WASHINGTON BLVD, SUNE #9 4125 Bee Ridde Rd.. g
SARASOTA FL 34236 Suite, Apt. ¥, Eic. ©
Ci . State | Zip Code
“sarasota, Florida FL 34233
10. 1, being appointe registared agent of the above named corparation, am familiar with and accept the obligations of Section 607.0505, F.S.
I8 R N T p— N TNt e N . T T
Signature of N Ty NI oo e e e
Registered Agent 1 N Ny N N s Date |
o GISTERED AGENT MUST SIGN
\)
11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstaternent application, tha 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 tegal effect as if made under oath.
— PRV DTREL 2w ROBETE L. Crail
SIGNATURE: | o g Robert L..Crain, Jr. lofesEr g4.(-242=n
AME OF SIGNING OFFICER OR DIRECTOR U Date 1 " “Daytime Phone #




