PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION i3 FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P99000069405

CCE CONSTRUCTION INC

1001 724403951

k000, 75
P2~

dau

med corporatian, am familiar with and accept the obligations of section 607 0505 or 617.0503, F.S.

Appliad For I

¥ | Not Applicabie

Additio ed

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

2. Principal Office Addrass - No P.O. Box # 3. Mailing Office Address 037 .10--01037--022
1313175 TH WAY . _CR2E081 (11/09)
Suite, Apt. #, etc. Suite, Apt. #, etc. %ﬁ?_*! - !:l_IT
4, oo é*. Porated clazrln;;aliﬁa& -
0 Do Business in Flori
City & State City & State 08/02/‘1 999
5. FEl Number
PEMBROKE PINES FL A
Zip Country Zip Country P
33029 BROWARD 323029 us " CERTIFICATE OF STATUS DESIRED
7. Nama and Address of Current Registered Agent
Name
JOHN KING
Street Address {P.C. Box Number is Not Acceptable)
1313 SW 175 TH WAY
Suite, Apt. ¥, Elc.
fee be waived.
City State Zip Code
PEMBROKE PINES FL. 33029

Titles Qfficers and/or Dirsctors

Officer and/or Director

8. |, being appofied the registered agant of the 8
Signature of A @ 'I!A %’ ;i’\_ -1-
Reglstered Agent Date 2-1-2010
. I [ REGIGFERED AGENT MUST SIGN
9. Names and Streat Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 diractors)
Nama of Street Address of Each City / State / Zip

D |JOHN KING

1313 SW 175 TH WAY

PEMBROKE PINES FL 33029

10. E-mail Address: JEKING14@COMCAST .NET

{To bo used for futura lnnull Egnn notrnutluni

awed by the corpo)
made under oath

—

2-1-2010

1 { certify that | am an officer or director or the receiver or trustes ampewered to exacuts this application as provided for in chapter 607 or 817, F.S. | further cerify that when filing
’ this reinstatemant application, the reason for dissclution has baen atiminated, the corporate name satisfies the requiramants of section 607.0401 or 617.0401, F.S., that all fees

on hﬁ been patd. | funhEr certity, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as if
Daytime Phone #

3059708881

SIGNATURE:

SHNATURE AND TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

L7

—

3[18



