PLEASE READ ALL INSTRUCTIONS BEFORE COM PLET%&E&\EEORM‘
AND

APPLICATION ’,,/tu FLORIDA DEPARTNENT OF STATE
FOR Q™ b

ﬁé Sandra B. Mortham FILED
REINSTATEMENT ";"*r..i,_”-n:‘-”f DIVISION OF CORPORATIONS ]993 FEB ..9 AH ”- |2

W Secretary of State
DOCUMENT # 4o 38D SECRETARY, OF STATE
1. Corporation Name TALLAHASSEE, FLURIDA

Stone Mountain Mfg., of FL, Inc.

Principel Place of Businass Mailing Address

3908 Selvitz Road 3908 Selvitz Road 200N0n242a0z3e——1

Ft. Pierce, FL 34981 Ft. Pierce, FL 34981 =02 /12 98--01077--004

#ex 1050, 00 w1050, 00
If above addresses are incorredt in any way, ine through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3 Now Malling Office Adaress, if Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 2-14=74
Suite, Apt. #, etc, Suite, Apt. #, elc.
5. FEI Number ;

: — 59-1508964 Applied For

City & State City & State Not Applicable
. 6.

- - 8.75 Additi F ired
zp Country Zp Couniry CERTIFIGATE OF STATUS DESIAED (] RASRARN bt
7. Names and Sirest Addressas of !Each Olhcér andﬁ;)r Director (Florida nonprofit corporations must list al least 3 directors) B

Name of Officers Street Address of Each -
Title(s) and/or Direclors Officer and/or Direcior City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4 ]
CEO | Joon Moon 11000 Mt. Rose Hwy. Renc, NV B9511
Pres.| Wiliiam Rodgers 3908 Selvitz Road Ft. Pierce, FL 34981
Sec/
Tres. Joon Moon 11000 Mt. Rose Hwy. Reno, NV 89511

08 o

REINSTATEMENT LA

8. Name and Address of Current Regletered Agent 8. Name and Address of New Reglstered Agant

Name -
-Gail A. Simmons 4
3908 Selvitz Road Street Address (P.O. Box Numbet is Not Accaplable) g
Ft. Pierce, FL 34981 _ .

Suite, Apt. #, Elc. 5}

Gity Siate | Zip Code )

S

10. 1, being appointed the registergd agent of the abgye named cgyporalion, am familiar with and aceept the obligatiens of Section 607.0595, F 8.
Signature of . - /7}, ?f

Registered Agent K MITLLAIL
REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side far information
Intangible Personal Property tax due June 30. Yeskd No[d on Infangiblo tax.}

12. | certify that | am an oHicer or director or the receiver or trustee empowered 10 execuie this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstalement application, the reasan for dissolution has been eliminated, the corporatle name satisfies the raquirements of section 607.0481 or 617 0401, F.S., that all fees
owed by the corporation have begp paid and the namas of individuats listed on this form do not qualify for an exemption under seclion 1 18.07(3)(), F.8. The information indicatled

on this application is irue and agfurate, and my signature shall have the same legal effec! as if made under oath,

L H9Y eSS

OF SIGNING OFFICER OR DIREGTOR Dale Daytime Phone #




