FLORIDA DEPARTMENT OF STATE
Katherine Harris ,
Secretary of State '

DIVISION OF CORPORATIONS

DOCUMENT # P99000072077

. Corporation Name

PTRM CONSTRUCTION, INC.

Principal Place of Business Mailing Address ,

7374 Claister Pr. 73(0 Cloister D)
SFH-BENEVA-ROAD-30UTH HHF=DENEVA-ROADSOUTH
SARASOTA FL 24858 3¥@ 3/ SARASOTA FL 34253 34&3/

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

‘?‘* PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, ?ats |"§°"P°rate.d ?:.; q\éanﬁed
Suite, Apt. #, etc. Suite, Apt. #, etc. et 08’12’1999
5. FEINumber Applied For
Ciy & Slate~ =~ — rguampg. City & State. — - — — = - 1.. - 65:0944907... .. [T Applicable
zp Country Zip Country > CERTIFICATE OF STATUS DESIRED [ RASASRSaeRafba:
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
T | N e oncer 3 S e o ot . S
PVSD  ROSENBAUM, PARK D 7316 CLOISTER DRIVE SARASOTA FL 34231
F——MCCAULEY, THOMAS C ~ 210 RUNTINGTON-PLACE——————————SARASOTA-FL 34237 dé lete
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8. Name and Address of Current Registered Agent

9. Name and Address of New Regis‘l&ed Agent

Street Address (P.O. Box Number is Not Acceptable)”

Name
PREWETT,DANELL . . - - ]
5777 BENEVA ROAD SOUTH
SARASOTA FL 34233 Sulte, Apt, ¥, Etc,

City

‘Stme Zip Code

Signature of
Registered Agent

10. |, being appeinted the registered agent of the abeve named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Date

REGISTERED AGENT MUST SIGN

SIGNATURE: X LN

11. | certify that | am an officer or director or the recsiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporata name satisfies the requirements of section 607.0401 or 617.0401, F.§., that all fees

owed by the corporation have been paid and the namas 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 oath.
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/0-2 60/

7§0~1337

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CRREC40 (8/01)




T 7P.O. Box 6327
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. Ve
PTRM CONSTRUCTION, INC.
7316 CLOISTER DR.
SARASOTA, FLORIDA 34231
(941) 780-1337

October 26, 2001

Florida Secretary of State

e — t— b e —— —_

Tallahassee, FL. 32314

Re:  PTRM Construction, Inc.
P99000072077

Dear Sir or Madam,

Please find the enclosed Annual Report for the above-referenced corporation. In early
2001, we changed our office location and never received the renewal notice for our
corporation. Our accountant brought the administrative dissclution of our corporation to
our attention while he was performing an audit on our records. There was no intentional
disregard for our responsibility to file. Therefore, we respectfully request an abatement
of all penalties and reinstatement of our corporation.

Thank you for your assistance in this matter. If you have any questions Or CONCErns,
please do not hesitate to call me.

—. Bestregards,. - .. .. fi e . -

Park Rosenbaum, President
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