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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

CORPORATION FLORIDA DEPARTMENT OF STATE FILER

o 5 R Secretary of State
e S 3 ) TR e e
i DIVISION OF CORPORATIONS 03 FEB 21 P S 05

DOCUMENT # K38144

1. Campomtion Name

Solid Surface Fabrications, Inc

2. Principal Office Address 3. Mailing Office Address v - Q >
1940 Haines Street P O Box 3096 ‘ I ('72/ ! g/ 03 O/ob! Dﬁ__D | 92
Suite, Apt. #, etc, Sulte, Apt. ¥, etc. ! 0 .
| | O R bo Bemmass nrrona™™10/04/1988
Gity & State ‘ City & State L 1
. . $. FEI Number : Applied For
Jacksonville, FL. Jacksonville, FL 59-2935547 TyT—
Zip Country Zip . | Country i 8. - R
';2206 USA 32206 USA ceRnercaTs o status oesee [ [ttt
- s S s - Dot B T

7. Name and Address of Current Reglstered Agent

David Smith

f Street Address (P.O. Box Number s Not Acceptabia)

- 13035 Silver Oak Drive

[==

Suite, Apt. #, Etz.

State | Zip Code

“ Jacksonville _- | : FL | 32223

8. 1. being appointad the registered agent of the aboysynamead corporalion, am familiar with and accept the obligations of section 507.b505 or 617.0503, F.5.

[ g ; :
Sinature of MW | 19
Registered Agent ! Data 02 /03

REGISTERED AGENT MUST SIGN

2 S ———
9. Names and Strest Addresses of Each Officer and/or Directar (Fiorida nonpnofit corporations must list at teast 3 directors)

Titles Officers II:!::!T}':ar‘)I':‘:iireclors gl;;gr?:ﬁ:: Sifnfglﬁ | Clty / State / Zip
PD David Smith ' .| 13035 Silver Oak Drive Jacksonville, FL 32223
Dvp Adelaida V. Smith ~ ‘ 13035 SII\'rer Qak 'Drive | " Jacksonville, FL 32223

OI0% Ules |

$0. | certify that | am an officer or director or the receiver or tustee empowaered (G sxecute this application as provided for in chapter 607 or 817, F.5. ! further certify that when filing
this reinstatemen application, the reason for dissolution has been efiminaled, the corporate name satisfies tha requirements of seclion 607.0401 or 617.0401, E.S.. that all fees
awed by the corparation have been paid and the names of individuals listed on this form da not qualify for an examption under section 119.07(2)(i), F.5. The infamation indicated
on this application Is trus and accurate, and my signature shall have the same legal effect as if made under bath.

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #

P SCoi I S Dsid 4. S 14 02/19/03  904-791-9495

CR2EDA1 (10/02)
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February 19, 2003

Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

. RE: REINSTATEMENT OF SOLID SURFACE FABRICATIONS, INC.
(FEIN: 59-2935547)

Dear Ms. Milligan:

The purpose of this letter is fo request waiver of the $600.00 Reinstatement Fee
charged by the Department of State. The information on the website shows that the
2002 Annual Report was sent to 1940 MLK Jr. Parkway, Jacksonville, FL. Our
address is 1940 Haines Street. As a result we never received the report forms and
would like to receive a refund of the Reinstatcment Fee.

'I am resending the Reinstaternent form with the signature of the registered agent
pursuant o our conversation.

If you have any questions, please feel free to call me at (904) 388-5700. Thank you for
your consideration.

Sincerely,
SOLID SURFACE FABRICATIONS, INC.

R

Deborah B. Jackson
Bookkeeper

Enclosure



