PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION " Q{%SNE
FOR ' ecptary of ta F I L
REINSTATEMENT ION OF CORPORATIONS E D

DOCUMENT # 834761 GBUAN 16 AN 9: 34

1. Corporation Name

CARNEY NSTRUCTION CORP. ECRETARY OF STAT
co TALLARASSEE. FLORIgA

Principal Place of Business Malling Address

B T e S e TN VA NI
REINSTATEMENT (20 1/,

If above addresses are incorrect In any way, I:ng through incorrect information and enter corraction below.

2. New Principal Oflice Address, if Applicable 3. New Malling Clfice Addross, If Applicabla 4. Date Incorporated or Qualified
To Do Busingss in Florida 02/25/1991
Buite, Apt. ¥, etc. Sulte, Apt. #, etc.
&. FEI Number 65’03?0527 Applied For
City & State City & State Not Applicable
[ Zip . Country Zip Country . i
CERTIFICATE OF STATUS DESIRED [ o o

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

CR2EQ40 (8/497)

Name of Officers Strest Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Posl Office Box Numbers)
P CARNEY, JOSEPHF i 53 NW 107 STREET MIAMI SHORES FL 33168
SO 408 E -5
=012/ --01014--017
AkRtn0_ 00 ke300, 00
0. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agenl
- Name !

CARNEY, JOSEPH F I

5 Nw 107 STEET Street Address (P.O.ijber isﬂ\!}d‘:eptabie)

MAM| SHORES FL 3318@ Sulle, Apt. ¥, Elc. X

City State | Zip Code
N\ FL

10. I, belng appointed the replsterggd agent of the above named corporation, am lamiliar with and accept the abligations of Section 607.0505, F.S.

) A 4

Signature of
Raglatered A,

D 'ﬁEgm‘EHED AGENT MUST SIGN —
e Brporat s pai
11. THIS chrporation owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. Yes No [ on infangible tax.)

12. | contify that 1 am an officer or director or tha recelver or trustee empowersad o exacute this application as provided for in chapter 607 ar 617, F.S. | further certify that when filing
thimrainstatemsnt application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and tha names of Individuals listed on this form do not gualify 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.

& . 2 /775 70fe59%S

SIGNAFARE AND TYPED i PRINTED NAME OF SEGNWFICER OR DIRECTOR ¥ Date Daytima Phong #




