‘ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION
REINSTATEMENT Secretary of State LED
. DIVISION OF CORPORATIONS L L
oL AUG -4 PH 3 L5
DOCUMENT # P99000050317 ‘ o
1. Corporation Name bbb AT Wi AR
atomen Bu VALLARASSEE, FLORILA

Craftsmen Builders, Inc.

MSTATEIENR 50/07

2. Principal Office Address 3. Mailing Office Address ?{ “’»’“é F
Same it E =
418 NE L™ Sve 418 NE 7 Ave
Suite, Apl. #, etc. Suite, Apt, #, ete.
4. Date Incorporated or Qualified
To Do Business in Florida §/31/1999
City & State City & State . .
Deerfield Beach; Florida: - Deerfield-Beach; Florida . | B+ FEINumber . Applied For
/| Not Applicable
Zip J{ Country Zip Country &,
33441 JUSA 33441 USA CERTIFICATE OF STATUS DESIRED [] ditio
—
7. Name and Address of Current Registered Agent
Name
. Pamela J. Bruscino

Street Address (P.O. Box Number is Not Acceptabla) QU Easaes 1 l:]gglj

418 NE 6th Ave 03/04/04--01033--001 _*+139.00

Suite, Apt: #, Eto. |

cty -

Deerfleld Beach

i

8. |, being appointad the registered agent of the above namad corporation, am famillar with and accept the obligations of section 607.0505 or 817.0503, F.S.

CR2E081 (01/04)

2 LT AP
Registerad Age Date 8/02/04
REGISTEHED AGENT MUST SIGN
9, Names and Street Addresses of Each Officer andvor Director (Fiorida nonprofit corporations must list at least 3 dirsctors)
» . Name of Street Address of Each . . .
F Tites _ Officers and /or Directors Qfticer and/or Director City / State / Zip

pl/5

Pameia J. Bruscino

6119 Hessen Cassel Road

Ft. Wayne, IN 46816

10, | cortify that | am an officer or director or the receiver or trustee empowared o exacute this application as provided for in chapter 807 or 617, F.S. ) further certify that whan filing

this reinstatement application, the reason for dissplution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or §17.0401, F.8,, that all fees

.owed by the corperation 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 ocath.

260-447-4852




I——

rom $S4 " Application for Empioyer Identification Number [
mm‘nmthmm’ Mg mwm" i e e s, o 'Mm') NME No. 1545-0003
—mm-u::-s-m ¥ Son separste nstructions for each fine. P Kaep a copy fof your reconds. i

1 Legal name of entity ior individual) far whom the EWN Is being requasted
. Craftaman Buildere, Inc,
5 2 Trede name of business §f diferent, frn name an Wipe 1) 3 Execitor, brustec, “cara of mame

Robert Bruscina
4a Maling addrass (oom, api., sulte no. and street, or P.O. bo)[6a Street addrexs §f differern) (Do not emer 8 P.O. box)

E 418 NE tth Ave
&b CRy, state, and ZiP code 5b Chy, state, and ZIP code

5|  Deerfield Baach, FL 33441
R]"¥ Couny and siata whers principalbusess & ocatad
[\

Broward, Florida
Ta Neme of (rincipal officer, gensfal psiner, glantor, ownet, or trustor | 7B SSN, ITIN, or EIN

‘Pamela J, Bruscino 365721430 ‘
a meuemq(crmum,mebu; ) ] Estate SSN of decedent) e
[ Sote proprietor (S5H) ‘ [J ean edministrator (SS5%) LI
{3 Partnerstp (O 7rust (SSN of granton I
2 corporation (erter fonn numiber 30 be fied) B {1 mationat Guord (] Suafiocat gevemment
{1 Personal servicm corp. . = L. {0 Famiens’ conperative ] Fedem! govermmen/mittary
0 Church or church-controlied arganization Oremc - [ tndian vl governments/antenxises
{1 ‘Other nonproft organization (spectiy) P Group Exemption Numer (GEN)
C] Other (specitd B
8h If a corporation, name the state of forekgn country| State Frrelgn coustry
Gf applicable) whare incomorated Florida
8 %ﬂmhwlqlchmwmm gw;wpmwwmlr
Started Cha twne of organization (specify »>
Mﬁngmmﬂonrammrm || Pmctn::dmm e
] Hired ernployeas (Check the bax and see Wne 12) L) Created a trust (specily type) »
] compiiance with 1RS withhokding veguistions [ Creatad a pension gian (specify type) I
) Other ¢spacify) »
10 Date buswess started or acquired (month, day, year) 11 Closing month of accounting year
5211999 December
1z ﬂsdmwngumnm.ﬁhmmepddofﬁbepaﬁd&noﬂhdﬁymm“ﬂmmamwmdﬂemw
first be paid to norvesident atien. {month, day, yeer) . . - « - " 10/01704
1 wunmmummmhmmumom lefﬂulmtmm Agricudral | Household Other
expect to heve any emplayoes during the period, enter “.0-." . . C e - 0 '] 10

Er Mmmxmmmmmwaﬁﬂydmbudm U_Hﬂhmimmm [ P — —
(@ construction () Rentst & ieasing  [] Transportation & warenousing ] Accommodstion & food serice ] wholessw-cther L] Rotad

(] Restestte [ Mamtscrsing I} Finance & insrance L} Other (specify)
15 indicate principal fine of merchandlse sofd; specific construction work done; products produced; or services provided.
Residential Single & Mulll Family
182  Hezs the applicant ever appiled for an employer identification number for this or anyother besiness? . . . . [ ves [J Mo

Note: If “Yas,” plagse complote ¥nes 16b snd 16c,
168 ¥ you chieckeo ~Yes” on ine 180, gwe sppliesnt’s ingal harna and trada nama shown on prior apphcation if different from line 1 of 2 above.

‘Legat name B Trade neme »
182 /Approximate dats when, 2nd city end siate whers, the appiication was flied, Empmmyummmnm
T Approndmats cate when filad fmo., day. Ml _ caymummrm

muﬁsumuqumumnmmmmmmmmwmwmmmumm
Thied Deshyvae's narme Desigrer's sigphons number fnchudt ars code}
Party Robert Bruscino { 984 )429-1834
Dulguu Adcresy and 2IP code Desigre’s tnx smumher fnciide ares coded
; 418 NE §th Ave, Deerfield Baach, FL 33441 454 ) 448-1568
wmum1mn1mmmmmnhmumwwmummmm e,
Appicany's taiephone number fockede was code)
{ 200 ) 447-4852
Applicant’s fax rambes jinclude s coge)
( 854 )446-1663

fon SS-4 Rev. 12-200m

Name g titke fype or print cleery) » Pameta J, Bruscino, President




