PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT Secretary of State 0aNOV 16 PM L: L9
DIVISION OF CORPORATIONS ‘Lu.! Ié\gE‘FE%F{B%A
;‘:( H : i ‘
DOCUMENT # FO#000003¢ 10 LLA
1. Corporation Name
CoMMERL/AL. STONE FABRICATERS, INC.
0162843453

2. Principat Office Address - No £.0. Box # 3. Mailing Cffice Address

11/16/03—-01028--003  ##450. G0

b0 ST NE. N S1z0 el AVEN. | PENSTITERIENT 07-09

Suite. Apt. #, etc. Suite, Apt. #, elc.

4, Date Incorporated or Qualifled

To Do Business in Flarica e - ,;5-.— GZOO’L

City & State City & State
5. FEI Number Applied For
S FETERSBURE, FL.. |57 Pe-raarsuecc-,, . 20—r 25t 8 10 i
Zip Country Zip auntry -
I3 7/;7{_ es S‘A 357/11& of gA. 6 CERTIFICATE OF STATUS DESIRE' o e

7. Name and Address of Current Registered Agent

Name

LiSA  G.. MADDUX

%he reinstatement fee is imposed, except in
circumstances which the entity did not receive

Street Address (P.O. Box Number is Nol Acceptable) /\/ ” the prior notices By checking this box. you
3/20 LT are certifying the prior notices were not
Stite, Apt. #, Ec. ; received and requesting the reinstatement
i _ fge be waived.
City State Zip Code
ST, PETERS B URL— FL| 33774
-
B. | being appointed tne registered agent of the g namad corporation, am familar with and accept the cbligations of section 8070605 or §17.0503, F.S.

-

Signature of /( / /
Registered Agent A //‘,_7_,? 4 W L~ Date ( l , S =0 q
v i REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

: Name of Street Address of Each ;
Titles Officars and/ar Directors Officar and/or Director Cily / State / Zip

33703
f LISA @& . MADDUY 1200 H57H AVE. M. | ST .PETERSRulé, Fi .

b
i

10. E-mail Address; /7 SagMABDUN @ msM.cong

{To be used for future annual rapun notification)

f }

11. ) certify that | am an officer or director or the receiver or lruslee empowered 1o execute this appllcatlon as provided for in chapter 807 or 617, F.5. | further centify thal when filing
this reinstatement application, the reason for d|ss d as been eliminated. the carporate name satisfies tha requirements of section 6070401 or 617.0401, F.S., that all fees

owed by the corporatio hava been paid. | furth he information indicated on this application is true and accurate. and my signaiure shail have the same legal effect as |f
made under oath, U/l}_yq_gg l {/ /
SIGNATURE: = (3{20084




