FLORIDA DERPARTMENT OF STATE S
Katherine‘Harris-‘ F % L h D
Secretary of State

DIVISION OF CORPORATIONS 02 JUN 24 PHl2: 5

DOCUMENT # st WY OF STATE
OCU P99000074033 \f\HiL?SSE[ £ ORIBA

1. Corporation Name

Construction Credit Consultants, Inc.

2, Principal Office Address 3. Mailing Ofiice Address OZ/ (/\é @

Same
—1-602—Shady—Oaks—br- :
Suite, Apt. #, etc. Suite, Apl. &, etc. ‘
4. Date incorporated or Qualified
1602 Shady Oaks Dr. To Do Business in Florida Il
City & State ) City & State . ﬁ 8./19 /99
1~ Oldsmar; — T T ~—FEL Numbor Appied-For—p—
Oldsmar —ELl 1t : : Not Applicable
Zip Country Zip Country ‘ ——59:
: | - - 58 Additional-Fee required
34677 Pinellas 34677 pjfnellas CERTIFICATE OF STATUS DESIRED [] [uciietiohssntlini
7. Name and Addres_s of Current Registered Agent
Name {
R. Jeffrey Stull, Esquire, R. Jeffrey Stull, P_A
Strest Address (P.O. Box Number is Not Acceptable) —
502 South Bouleward BDDQDBSSESEBTMr
Suite, Apt. £, Eto, i : =07723782==01055—={20
: #6300, 00 sseek300. 00
City State Zip Code
Tampa, Fl1. 33606 FL | 34677
T = — o RO —

tion, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.

Date .3’//7/0;]_

8. |, being appointed the regigtered agegt of the ab,

Signature of
Registered Agent

// // 'é‘GlgTERED AGENT MUST SIGN

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

. Name of Street Address of Each . .
Tittes Officers and/or Directors Officer and/or Director City / State / Zip
Pres. Warren H. Butler 1602 34677

‘0ldsmar, k1,

Au/

A i

( \
= —
10. i certify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in dhapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirement®’of section 607.0401 or 617. 0401, F.5,, that all fees

owed by the corporation have bgen 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 informaticn indicated
on this application is true ccurate, and my signature shall have the same legal effect as if made under oath.

4¢¢47¢,<?(é;1133(,J

SIGNATURE:
EELATURE%AD s ORB PRINTED NAME OF%Iéh%bé%lgICER OR DIRECTOR 813-855-38.74 Daytime Phone #

CR2E081 (9/01)




Constructi
Credit

Consultants, Inc. 1602 Shady Oaks Dr. Oldsmar, Fl. 34677
(813) 855-3874

Florida Dept. of State
Division of Corporations
P.O. Box 6327

_Tallahassee, Fl.. 32314 I . ——

April 6, 2002

———am e o ——— . —— e —re—— . - . . . . . e

Re: Construction Credit Consultants, Inc.
FEI # 593601015
Involuntary Dissolution

Gentlemen,
-

I am writing to respectfully request that my business be re-instated as an active for
profit corporation. I am just a one-man operation, a Sub-chapter S corporation, in
business a very short time. My wife and I moved, purchasing a new home in Dec of 2000
and have never received an annual report. Understanding that this is certainly not your
problem, but rather my failure to notify your office of a change in address. I would have
thought however, that had one been mailed, that the post office would have forwarded the
paperwork to our new location. I simply gave no thought to notifying your office of our

~new residence;for-which-I-rcgret- I-am-requesting-that-due-to-this-un-intentional— - - -
oversight on my part that the re-instatement fee of $750.00 be waived and that your office
please accept my apology and the enclosed check in the amount of $150.00 to correct my
error. Please update your records with my new address. Thank you very much for your
" consideration.

—————

N e x

Zém, z/duw

—\Warren- H—-Butlef S

New Address: 1602 Shady Oaks Dr. Oldsmar, Fl. 34677



