A

'PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING

APPLICAT'ON & s FLQRIDA DEPARTMENT OF STATE .
FOR ﬁ]_ Katherine Harris
WLl Secretary ol State ) '
REINSTATEMENT &85 DIVISION OF CORPORATIONS ONHAY 16 B 916
. . -~
DOCUMENT # G 01086 N
1. Corporation Name '. SECP\T‘. TARY OE STAIE
o | . TALLAHASSEE, FLORIDA
D+ M FIBERGLASS. Oo. ,INQr
Brincipal Place of Business ) . Mailing Address
11y NW- a4 Streer
Miami, FL. 33127
1t above sddresses are incomedt in any way, line through incorrect information and enter comection below.
3. New Prncigpl Otice Address, If Appiicable o Tiew Wialing UMice Adtress, |t Appiicatie 4. Date Incorporated or Qualllied
. ” Yo Do Business in Florida q .
Suiie. Apl. ¥, elc. Sufte, Apl. ¥, 81t ] _ . — 2 3 - 8 .).
. - . " §. FELHumbIr P Apphed For -
Cily & Slele City & Swne S 59— 22349 Not Apphcable
. ¢
Zp Country i Country CERTIFICATE OF STATUS DESIRER - ——— .
_____ =

7. Names anc Siruel Addresses of Fach Ofticer and/or Directnr (Florida nonprofi; corporations must fist st least 4 ditaciars)

ar=y

Name of OHticers Sweel Address of Each
Tilats) and/or Directors - Otticer and/or Direclor Ciry / State / Zip
1 2. 3" {DuNOT Use Pos! Office Box Numbers) 4
S erenAnT, MAgeus T.00, 9590 MN.W. 34 STREET |
PR??": M .. C ‘_‘,I-. . - ..\-I '-\ W v .f- L . co o LﬂmoER‘\_“LL‘ Fl—. 33_55]
RE AT e e |
\f_pﬁ‘.c,-,’_ gsqo Nw,\-\‘-\ SYREET 'Lﬂ.\*-DE-i“"“"-h-“r FL. 3335}
M gy vh

DiR.

MERCHANT)ESME 5 o s -
ST L 1T ; T S05/ 12/00--01025--010
. o _ #4#12350, 00 #1350, O

LA

\NJ
g. Name and Address of Currem) Registered Agent 5. Name and Address of New Registered Agent
. ,. } ~ : Name
MerenanT, Matcuws 32T e _
. Streel Aodress (P.O. Box Number is Not Accepabie) Lo -

gs90 N w. 89 SteeeT
Suite, ApL. ¥, Elc.

LauDervice FL. 33331 :
City ‘:EIII: 2ip Code

#l

pene OV 107:20Q00

Signature of ;
Registered Agenl s

‘_.L"f‘
REGISTERED ..kGENT MUST SIGN

11. - This corporation owes the current year : {See othet side fot information
" Intangible Personal Property Tax due June 30. ves I No OO on iniangioe 181}

12. | cenify thatlam aF officer or director or the recciver af trustos empoweted |o execuie this applicalion as proviged for in chapter 607 o7 637, F.S. | further cenily Ihat when fifing
this remsialement application, the réason tor dissolution has been gliminated, the corpofale name satisfies the requirements of section 607.0401 or 817.0401, F.S., that afl teas

owed by the corporalion have been paid and the names ot individusis listed on this form do not quaiiy for an exemption under section 118.07{3)(), F.8. Thd rdvdier oo
on this apptication is true and sccutate, and my signature shall have the same legal etfect as if made unoer osih. DS ’ E

\-O1. 2020

Daie Daytme Phone & .

SIGNATURE:



