e —— PLEASE READ ALL INSTRUCTIONS BEFORE gOMPLETlNG THIS FORM.

APPiiGATION SER JFLORIDA DEPARTMENT OF STATE
n 2 Katherine Harrls

i } Names and Strest Addresses of Each Officer and/or Director (Fiorida nenprofit corporations must list et least 3 directors)

Name of Cfficers Street Address of Each
. Titls(s) . and/or Directors 3 Dfficer and/or Director ‘. Chity / State f Zip
PD KNOWLES, DOUGLAS K. 11805 N.W. 102 ROAD MEDLEY FL
VD HADDAD, SAID 2124 NE. 123 STREET, SUITE 208 NORTH MIAMI FL
8D TAYLOR, HENRY H., JR. 11805 N.W. 102 ROAD MEDLEY FL
t.ﬁ_ﬁ
T GILDA, AVILA 11805 N.W. 102 ROAD MEDLEY FL
T =] mim 2004 8——1
. -10#20#98"01082——013
A—— PR O 00— sk TH0 R
Wty
8. Name and Address of Current Repistered Agent 9. Na% and Address of New Reglstered Agant
Name 4
TAYLOR' HENRY H JR. Streel Address {P.O. Box Number is Not Acceplable)
11905 N.W. 102 ROAD
MEDLEY FL 33178 Sulle, ApL W, EG.
City State | Zip Code
10. i, being appointad the registered,agent of the abo\wd_unporalion. am 1ammand accept the obligations of Section 607.0505, F.5.

T . A A N T
Signature of W N A i HE ] H / / ?
spanst  PNeww ( (ARSI oue _10 {18/
/4 REGIW AGENT MUST SIGN
£/ 14

11. L certify that | am en officer or director or the receiver of irustea empowered to execute this application as provided for In chapler 607 or 617, F.5_ | further certify that when filing
this reinstatement application, the reasgn for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have boen pidyand the names of individuals listed on this form do not qualify for en exemption under section 4 18.07{3)(i), F.S. The information indicated

on this application is true and accurfite, erid my signature shall have the eame legal sflect as if made under oath.

S|GNAT|7E AND TYPED OF FRINTED NAME oa-'smmuu OFFIGER OR DIREGTOR # Date 7 4 Daytime Phone #

SIGNATURE:

FOR Secretary of State 1 ARY OF S TAME
REINSTATEMENT DIVISION OF CORPORATIONS - e llf‘k: OF GORPORATIONS
DOCUMENT # H30441 990CT It PH 5:01
1. Corporation Namae
STERLING PRESTRESS, INC.
Principal Place of Business Mailing Address
11905 NW. 102 ROAD 11905 NW. 102 ROAD
MEDLEY FL 33178 MEOLEY FL 33178
us Us E
RRET 0\5
If above addresses are incorrect in any way, hine through incorrect information and enter correction below. E‘%r ‘E\‘_ST& f r L “‘ _.,_M-u-ﬁ
2 New Frincipa! Office Address, If Applicable 3. New Mailing Office Address, f Applicable 4. Date Incorporated or Qualified
To Do Busingss in Florida
[ Suite, Apt #, elc. Suite, Apt. #, etc. 1 1,19”984
B 5. FEt Number Appied For
| Cily & Staie City 8 State 58-2483700 Not Applicable
L - 6.
Zp Country o Country CERTIFICATE OF STATUS DESIRED [ I

CR2E040 (299}

OLMYSEE AE




