PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING FHIF/EQRM.

APPLICATION o FLORIDA DEPARTMENT OF STATE AND
FOR ] | Sandra B. Mortham ST
’ Secretary of Stale _
REINSTATEMENT DIVISION OF GORPORATIONS 1997 WL 20 B2 03
DOCUMENT #  S06708 SECTETART LF STATE
P e TALUANASSEE, FLORIUA

CANTI CONSTRUCTION COMPANY INC.

Principal Place of Business Malling Address

4802 DISTRIBUTION CT. 4502 DISTRIBUTION CT

8TE.? §TE. 7

ORLANDO FL 32822 ORLANDO FL 32022

us us

If above addrosses are incorrect in any way, line through incorroct information and enter correction below.
2. New Principa! OHice Address, If Applicable 3. New Mailing Office Address, If Applicablo 4. Date Incorporated or Gualified

To Do Business in Florida 10/12/1980
Sulte, Apt. #, etc. Suite, Apl. ¥, otc.
5. FEI Number Applied For

City & State Cry & Staie 58-3037687 Not Applicablo

; i 6. $8.75 Additional F Ired
Zp Country Ip Country CERTIFICATE OF STATUS DESIRED [ ] [ASManali i

7. Names and Sirest Addresses of Each Oflicer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)

- Namae of Oflicars Street Address of Each

Title{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

PD CANTY, WA 4802 DISTRIBUTION CT., STE. 7 ORLANDO FL

VPD CANTY, W. A. JR. 4802 DISTRIBUTION CT., #7 ORLANDO FL

T o] g 0] Rkt
H -0e/24/97 01002021

]

{

#ekk2IG, 00, wed915, 00

B REINSTATEMENT e

8. Name end Address of Curront Registered Agent 9. Name and Address of New Registered Agenl
Nama
CANTY, W. A,
‘m D|ST CT #7 Street Address (P.O. Box Number is Nol Acceplable)
ORLANDO FL 32822 Sulle, Apt. #, EIC,
City Sl-laltj Zip Code
10, |, belng appointed the registe? § od corppration, am tamiliar with and accept the obligations of Section 607.0505, F.S.

W INL .
AEGISTERED AGENT MUST SIGN

Signal of - -
Rggisqu Agent T YN S Date Q,Jj . A‘Q___Z_.__._._._.__

Z
11 .%oes this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] No % on intangible tax.)

Ed

12. | certy that | am an officer or direcior or the receiver or truslee empowsared to execule this application as provided for In chapter 607 or 617, F.S. | furlher certify thal when filirvg
this reinstatement application, the reason for dissolution has been eliminated, the corparate nama satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the nampg of Individuals listed on this form do not qualify for an exemplion under section 119.07(3)()), F.5. The infermation indicated

I have the samae legal sffect as if made under oath.

CR2E040 (7/96)

SIGNATURE: ik

GNA] PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone %



