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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

—

e FLORIDA DEPARTMENT OF STATE ,
“CORPORATION Katherine Harris
REINSTATEMENT Secretary of State F ‘ L E D

CIVISION OF CORPORATIONS

DOCUMENT # F98000002175 Q0 SEP 28 PMi2: Ll
ECRETARY DF STATE .

1. Corporation Name SEL
YR . . LQRmA
H.X. CUPP & SONS, INC. _ TALhAHASSEF F

2. Piincipa! Office Address 3. mailing Office Aduress :
1255 W. ATLANTIC BOULEVARD | 1255 WEST ATLANTIC BOULEVARD E'NSTATEMENT &’q,m
Suila, Rpl. A, atc. Suite, Apt. 4, e, _ﬂ_
IT SUITE 35 4. Date lnc d or Quaiitied
SULTE 35 O e fodda  4/17/98
City & State City & Stale -
POMPANG BEACH, FLORIDA ! POMPANO BEACH, FLORIDA 5. FEINumoar Apptiad For
i : 381627519 . ‘ Net Applicable
Zio VCountey 1 2Zip "} Ceuniry 6. B o caitionai Fec ioguired
33069 USA 33069 | Usa cenTIFCATE OF STATUS DESHED 1) APPSR

7. Namae and Address of Current Registared Agent

Name ]
AUSTIN MICHAEL CUPP

Streat Address (P.0. Box Numbaer it Not Acceptable)
2671 N.E. 22ND COURT

Sulie, Apt. #, Sic.

C% pOMPANO BEACH FL | 35062

8. |. baing appointed the registered agent cf tha above named corporation. am familiaz with and acsep! the oriigalions of sectien 607.0505 o 517.05C3. F.S.

e Y

Registered Agent _f A
GENT MAUST SIGN

et
9. pames and Sireel Addresses of Eacn Officer and/ar Dirastor {Flonda ronprofit COrpotations must fist at loast 3 direcharsh i
- " t Straal Address of Each : )
Tities Qticers a:g;‘gf Oiractors O:Y?:Cf :xndr:or l'gi'e::Cor City # State 7 Zip
o 'i ‘l ' ' f
PG, | AUSTIN P, CUPP ~ { 4917 N.W. 51ST AVENUE 'TAMARAC, FLORIDA ‘
T ’ 4
. VU U RS S AU SO Sy v v e | e e et i =
+ 8 DOROTHY CUPP L4917 N.W. 51ST AVENUE E TAMARAC, FLORIDA

l 1

LS

10.1 c_cr'.il’v hgl | Am an officer of Ciieclor &f ‘ha receivar or ruster EMPOWS2IEa 15 8XecUle iMs agahcaticn as provided for in chapter 507 or 617, = §. ! furthge cerily that wnen Sling
this rainstatemant application. the reason for CIFSEINLIoR Nas been eliminaisd, e cOrRCI3E ramE Salishes The requiremers of goction §07.0401 or 5170401, £.5.. tnax: 3 tees
owed by The Eorporation have been paid ana tha namas of indviguals fiszad en (his Temm g 1ot quaiity fer an exemplian uadeés secior 118.0713)5), .5, The information indiciucd

on this application 1 true and accurate. and my mgnatre shall have g spme legai eilect &5 I mage uncer cath,

SIGNATURE: _( Frucalon “257 , | (954) 782-0404

STGNATURE AND.TYPED OR PRINTED NAME-GF SIGNING DFFICER OR LiAECTOR Cate Dayrime Phang =

Lol BT -
o . P T R LN A A R L] Cmi s . e v



