PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-
.

= RN
CORPORA'[ION %54 : FLORIDA DEPARTMENT OF STATE

REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P99000008994

1. Corporation Name
Crain Construction Consulting, Inc.

2. Principal Office Address 3. Mailing Office Address ENT
¥15 N. Tamiami Trail Same Han ﬂmm g 2 & l
Suite, Apt. #, etc. 4 Suite, Apt. ¥, ete.
Suite 4, Date Incorporated or Qualified
To Do Business in Florida Jan 25, 1999
City & State City & State s l
» FEI Number Applied For -
Nokomis, Florida 65-0902555 Not Applicable
Zip Country Zip Country 6. $8.75 Additianal F o
f itianal Fee require
3 4 2 7 5 U SA CERTIFECATE OF STA-rLIS ESIHED D for a Certificale of 51'?'.““
7. Name and Address of Current Registered Agent
Name .
Robert L. Crain, Jr.
- Stroet Address (P, x Number is Not Acceptable) i l:! I:] I:f: EE TN i—,] 1 E 1
"T85 " Coun try. Meadows Ct. 50301115 - ‘EUE.DH
- Suite, Apl. #, Ete.
Ci - . . State Zip Code
o y“ Sarasota- * o i L o FL ° .34235

8. 1, being appolnled the ragisterad agsnl of the above namad r:orporaxron am familiar with and accapi the obhgaﬂons ‘of section 607.0505 or 617 0503 F. S

Slgnalure 01 7 - I (
Registered Agent . e Date 4_ LG, o 4'
“FENISTERED AGENT MUST SIGN

CR2E081 (01/04)

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 direclors)

i Name of Street Address of Each . §
Tilles Officers and/or Directars Officer and/or Director City / State / Zip

PSD Robert L. Crain, Jr. 1865 Country Meadows Cf Sarasota,Florida 342B5

VTD Gerald W. Lawson 763 Shamrock Blwvd. Venice, Florida 33595

10. | certify that | am an officer or. director or the receiver or trustee empowered to execute this application as provided for in chapler 807 or 617, F.S. | further certify that when filing
. this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of saction 607.0401 or 6170401, F.5., that all feea~
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under sectlon 119.07(3){i), F.S. The information mdlcated
on thig apphcahon is trug and accurate, and my s-gnaiure shall have the same legal effect as if made under oath.

/’2_9\( oflr- ad\-4e5- (9""30—7

F SKGNING OFFICER OR DIRECTOR Daytime Phore #

SIGNATURE:

SHKGNATURE AND TYPED OR P

&



