FORM.

CORPORATION Jim Smith
REINSTATEMENT Secretary of State
,E ) DIVISION OF CORPORATICONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINQ&
2

FLORIDA DEPARTMENT OF STATE

1. Corporation Name

DOCUMENT # |2 2079

SUN PLASTERING, INC.

2. Principal Office Ad

13233:S.W.»85"Lane

dress 3. Mailing Cffice Address N

13233 S.W. 85 lLane

Suite, Apt. #, etc.

Svite, Apt. #, elc.

City & State

- =To Do Business in Florica
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4. Date !ncorporated or Qualified
.%-4/1 2/88 ] - SR

City & Stale l
. . M : 8. FEI Number Applied Far
Miami, FL Miami, FL
! 65—0055646 Not Applicable
Zip Country Zip Country 3
33183 Dade 33183 Dade CERTIFICATE OF STATUS DESIRED [] |asttessilin it i
7. Name and Address of Current Registered Agent
Name
Orlando Ibanez
. "..,' Streetl Address {P.0, Box Number is Not Acceptable) ) : '
! . . 3233, S.W. . 85 Lane ’ - . ' ¢ At s oo e - .
4 Ty f"‘.: 'Suiié. Apt. #, Efe, 7~ el LRt Sl E 4. J = REESEFLE oo . K LT i ) . A ,‘_,'.’j".,f‘ T'—Il
e g m._*,__..‘,..ﬁ_,....?l._._, e e o — o —— . "'A_'—'—_,'—".'-" — S . »‘ k :i e
Ciy . State Zip Code
. - ,Mlalm - P . - FL 331 83
f =
8. (, being appointed the regigterad agant of the abave napr@d corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
— =
@D
Signature of /j/ &é e
Registered Agent g et Date 12/30/02 %
' REGHERED AGENT,&UST SIGN .
R - h
9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directars)
- Name of Strest Address of Each ) )
Titles Officers and/cr Directors Offfeer and for Diractar Cly / State / Zip
PD " |"Orlandd Thanez” ™ ™" ~ ~13233 SIW. 85 Lane - -~ ‘Miami, ‘FL 33183 = = ===z

10. | certify that 1 am

on this applicatio

SIGNATURE:

this reinstatement application, tha reascn for dissalution has been eliminated, the corporate n
owed by the carporation have been pald and the names of individvals listed on this form do not qualify for an exemption under section 119.07(3)(l), F.S. The information indicated

an officer ar director or the receiver or trustee empowered fo execute this application as provided forin chapter 607 or 617, F.S. | further cenrlify that wHen filing
arne satisfies the requirements-of section 607.0401 or 617.0401, F.5.+that all fees

nis true gnd accurate, and my 'signature shall have the same legal effect as if made under cath.
p———
%/i J/& : Orlando Ibanez

12/30/02

(305) 386-1547

SIGNATURE AND TYPED oyR‘I'NTED NAMij SIGNING GFFICER OR DIRECTOR

Date

Daytime Phone #

97 115



