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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualifiad
To Do Business in Florida 09 17 1984
Buite, Apt. ¥, alc. S ! zi;;l}E“Haﬂ.L o Unit A - Nl
s terprise t ]
YT : Pt Charlotte, FL aso5a3a47 | | 5 P/ Number 50-2456706 Applied For
City & Stato City Not Applicable
[ Zp - Country Zip Country 5.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS‘{:C{ﬁJH
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APPLICATIO FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham A “,‘ .
FO Secretary of State P
REINSTATEMENT DIVISION OF GORPOATIONS

AN R IS I Y

DOCUMENT # H21277 ¢

1. Corporation Name

PAUL HARTT PLASTERING & STUCCO, INC.

Principal Place of Business Malling Address

£, cvcvmmplibd. . eu-e 110 DT
P z%a&\m-pﬂmn'umu\ : “"‘ mm,"#&%éé%‘é& '

P1 Charlotie, FL 330583847

il above addresses are incorrect in any way, line through incorrect information and enier corraction below.

CERTIFIGATE OF STATUS DESIRED (]

7. Names and Street Addresses of Each Otficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name ol Officers Sireet Address of Each
Title(s) and/or Direclors Ofticer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Bax Numbers) 4
PD HARTT, PAL 22490 CENTRAL AVENUE CHARLOTTE HARBOR FL

-
A

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent

Name

Street Address (P.Q. Box Numbaer is Not Acceptable)

FL

__’,.- Date /d 2‘1797
REGISTERED AGENT MUST SIGN

—f-
11. This corporatlon owes or has paid the current year Iz/ (See other eids for Information
Intanglble Personal Property tax due June 30. Yes No on Intangible tex.)

12. I cortify that | am an officer or director or tha receiver or trustee empowered to execule this application as provided for in chaplar 607 or 817, F.S. | {urther certify thal when filing
this relnstatement application, the reason for dissolution has baen sliminated, tha corpotate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the cofporation have bean pald and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The Informatron indicated
on this application is true and accurate, and my signature shall have the same legal efiect as if made under oath.

SIGNATURE: M /6%4 Ao 247 t?’7 R £2 Vo722

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

By



