03/21/2008 FRI 12:52 FAX

=

(((ET08000073176 3)))

e [/
m ’002/002
FILED

TLE
SECRETARY OF STATE
DIVISION OF CORPSGRATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLErm%EWERF?FNhH 8 16

ﬁt 3 FLORIDA DEPARTMENT OF STATE

CORPORATION A
REINSTATEMENT S Secretary of State
;{,_ DIVISION OF CORPORATIONS

DOCUMENT # Poz o000 091013

T» Corporation Name

_MQDO PLAST

[ELING , Inc.

2. Principal OMoe Address - No P.O, Box # 3. Mailing Cffice Adctross

£ 2760 Foxhall D

CR2EDS1 (107}

4, Data Incorporated or Crasiified
To Do Buainasa In Flonadd

g/a fboo>- |

lAnpitd Fot

5. FELNumber

30-0132.30

G347 | 06A

Suile, Apt. ¥, ato. Sulte, Apl. #, ato.
City & State Ciry & St
A{_J,e_s-l- Pg ’u\ Ebeaol’):FL
Zp Country

S8,7% Asduitional Fan raquires
For a Cortiticata of Stalus

4.
ceRIRCATE oF &TATUS DESIRED] |

7. Neme and Address of Curront Reglatared Agont

mElv:’n E. Eivir

E‘rha rainstatoment fee is impased, except in
sircumstancas which the entity did not receive

s:r?mm (PO, Box Nurmber 5 Nt o)

760 ¥oxha r.

the prior natices. By checking this box, you
are certifying the prior notices were not

Sulte, Apt #, Ete.

received and requasting the reinstatement
fee bo waived,

“\Wegd Bl Preach

Zip Coge

St
FL 3&4!?

8. |, being appointed the rogistered the abova nam

Signature of
Regi d Agant

tion, am familiar with and accept the obligations of sectinn 607.0505 or 817.0503, F.8.

Date

—

" REGISTERED AGENT MUST

BIGN

9. ‘Names and Street Addresees of Each Officer andier Diracter (Fiprida nonprofit corporations muat [lat a2 1east 3 dirsclors)

Name of
Tres Officers and/or Dbractors

Sireot Address of Edach

O o e City / State / Zip

PP | Elvin Elvir

2760 Foshall

Dr NlechBln Bouch FLzzan

)]

——

[y

AMETATEAAEMT Dﬂ

NS sl EmUtGes VU ¢

415

=

A -~

¥ |
H(

L /)
7 J

ihis refmatatement application, the resacn tor di has boen elly

on thls application 18 truc and Bocurate, and my sigrature

N

SIGNATURE:

10, | curdify that | am an officer or director of the mjv_nrcrlmmm:pmfeledma:gr.memsapplkmmaspmwmfurhcnamerWTuraﬁ. F.5. Hurther certify that when Tling

cwed by the corporalion have been psid and Me names af Individuata [lated on this form oo ot quality fof an exemption contaned iy Chaptar 118, FS. The information indicitod
4ve the aame legal offect a3 ¥ made under cat,

tha corporate name satiafies he raquirementa of section 807.0401 or 617,0451, F.S., that all foes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICEFOR DIRECTOR

Deylima Phona 7




et

03/2172008 FRI 12:52 FAX 001/002
Div@sign of Corporations | Page 1 of 1
Florida Department of State
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Notc: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((HO8000073176 3))}

O

HOB00007 31 763ABC%

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

e

To:
Division of Corporations
Fax Number : (850)617-6384

From:
Account Name : ADVANCE CORPORATE SERVICE, IRC.
Acgount Number : I20070000246
Phone : (305)406-3800
Fax Number : (305)406-3999

CORPORATION REINSTATEMENT

A 1000 PLASTERING, INC.

ICcrtiﬁcate of Status

Certified Copy 0 |
{Page Count 01

IEstimated Charge

SO, 20

Electronic Filing Menu Corporate Filing Menu Help

https://efile sunbiz.org/scripts/efilcovr.exe 3/21/2008



