PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION S8 "% FLORIDA DEPARTMENT OF STATE
FOR : e Sandra B. Mortham

A E Secretary of State
REINSTATEM ENT ‘;»' DIVISION OF CORPORATIONS F t L E D

S

&

DOCUMENT # (1147 g MR 20 MH1I: L8

1. Corporation Name
ETARY OF STATE
ADVANCED MASONRY SYSTEMS, INC. TEEE%TASSEE- FLORIBA

Principal Place of Business Maiiing Address

1891 APEX ROAD
SARASOTA, FLORIDA 34240

Same

7Y

REINSTATEMENT ¢y -7 ;ﬂ;

I above addresses ere incorract in any way, line through incorract information and enter correction below. .

2. Naw Principal OHice Address, If Applicabie 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified Z A
To Do Business in Florida 0 7/1 5/81
Suite, Apt. ¥, etc. Suite, Apt. 4, etc. {
5. FEI Number Applied For

ity & Siate City & State 592102344 Not Applicabi

. i — 6. 8 A d
Zip Lc"“’““’ Zp Country CERTIFICATE OF STATUS DESIAED [] Rl

. A

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

 Gifice Street Address of Each

Name of Officers
Title(s) and/or Directors Officer and/or Director City / State / Zip
2 o 3 {Do NOT Use Post Office Box Numbers) 4
1891 Apex Road
p/p | E. Russell James P Sarasota, FL 34240
S/T/D| Christine R. James 1891 Apex Road Sarasota, FL 34240

EIJ]D[]DERQEQ“?EqE-—-mL

S . ‘ N RSL 7ac s S 1 W A A
WEELDS0.00  #er1050. 00

12.1 certify that | am an officer or director or the receiver or trustes empowered 1o execute this application as provided for in chapler 637 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason tor dissofution has been eliminated, the corporate name satisties the reguirements of section B07.0401 or 617.0401, F S, that all fees
owed by the corporation have beon paid and the names of individuals listed on this form do naot qualify for an exemption under section 119.07{3)(i), F.S. The information indicated
on {his application is iruo and accurale, and my signature shall have the same legal efiect as if made under oath.

0 NAME OF SIGNING OFFICER OR DIRECTOR

8. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent
Name
SCOTT R, CHRISTIANSEN
ggngS:{'.RAgg%‘i‘SQUAY Sireilsq?rgss Pﬁﬁoxﬁlirrﬁ)(e;rENcﬁgcAe tabla)
SARASOTA, FL 33578 Suits, Apt. #, Elc.
- SUITE C
- it i
"SARASOTA FL | 34239
10. |, being appointed the pégist iligr with and accept the obligations of Section 807.0505, F.S.
Reerarcs Agant I T Fecceeses~ S pee  03/16/98
REGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year {86& other side for information
Intangible Personal Property tax due June 30. vesBY  No [ on intangible tax.)

CR2E040 {1/98)

] / / /fw’/( ;
. Russell James
SIGNATURE: X ¢ zaé%é/ AmeS 03/18/98  941-379-9401
SIGNATURE AND TYPED OR PRIN Dale Daytime Phone #



