S

PLEASE READ A
APPLICATION 3

FOR
REINSTATEMENT

O RE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HURST PLASTERING, INC.,

K&§7607

Principal Place of Business

221 16TH AVENUE. NW
NAPLES FL 33999

If above addresses arg Incorrect In any way, line through incorrec! infermation and anter correction below.

Maiting Address

221 16TH AVENUE. Nw
NAPLES FL 33999

LL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLFD
JUl -0 Atio: 2

it U7 STATE
T FLORIDA

ARG

2. Naw Princlpal Office Address, If Applicabla

3. New Mailing Ofiice Address, If Applicable

4. Dateo Incorporated or Qualified

To Do Business in Florida
Sulte, Ap1. #, etc. Suite, Apt. #, elc. 01/ 1 1’ 1989
5. FEI Number Appliad For
City & Stals City & Siate 65-0098969 Not Applicable
~ 6. $8.75 Additional F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ eriifinte of St

tor a Cerlificate of Status

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

Name of Officers Street Addrass of Each
Titlo{s) and/or Diractors Officer and/or Dirgotor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Mumnbers) 4
P, HURST, BRYAN 221 18TH AVE., NW NAPLES FL
Vi HURST, TERRI 221 18TH AVE., NW NAPLES FL
Gy 47
'ﬁ-h‘hu 4 ﬂ B
(7U é _ /0 - 7 /
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglistered Agent
Name
MANTOR mUNTING' INC. Stresl Address (P.C. Box Nurﬁrmﬁélﬂusﬁ;t’.'i_ul e‘
4100 CORPORATE SQUARE e,
STE. 168 Sulte, Apt. #, Etc. T
NAPLES FL 33042 City State | Zip Coda
FL

Signature of
Registsred Agent ____

10. I, belng appolnted the registared agent of the above named corporation, &,

"SIGN

famliiar with and accept the obligations of Section 607.0505, F.5.

—““”éh?m"ﬁsms‘m Lo AcENTTI0

(See other side for Information
on intangibla tax.)

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes [] No []

12. t certify that | am an officer or director or the receiver or trustes empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstalemani application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feos
owed by the corporation have been paid and the names of individuals listed on this form do not qualily for an exemption under section 113.07(3}(i), F.5. The Information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as il made under oath.

S.'lGNATURI;.-: mé%}%am%sm ¢ mi“@;;&%g Huestl ; SIﬁJ Y 4554407

Daylime Phone #

CRZEQ40 (7/96)




PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HURST PLASTERING, INC.

K&7607

Principal Place of Business

221 16TH AVENUE. W
NAPLES FL 33890

If above addresses are Incorrect In any way, lina through incorrect information and enter correction below.

Malling Address

221 18TH AVENUE. NW
NAPLES FL 33939

R AW

2. New Principal Office Address,  Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

To Do Businass in Florida
Sulte, Apt. #, eic. Suite, Apt. #, elc. 01/1 1“989
| 5. FEI Number Appliad For
City & State City & State 65-0098969 Not Applicable
o Country Zip Country 6. $B.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED D

7. Names and Street Addresses ol Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 directors)

for a Cerllficate of Status

Name of Officers

Street Address of Each

Tithe(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Posl Cflice Box Mumbers) 4
P HURST, BRYAN 221 18TH AVE,, NW NAPLES FL
I HURST, TERRI 221 18TH AVE., NW NAPLES FL

ST!!&TEMENF%*M

(%Jé/077‘

B. Nama and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
MANTOR ACCOUNTING, INC.
4100 CORPORATE SQUARE
$TE. 168 Sulte, Apl. , Etc.
AL 35042 Ciy Stale | Zip Code

10. 1, being eppainted the registered agent of the above named corporation, an famlliar with and accept the obligations of Section 607.0505, F.5.

bl (a1

Signature of

Reglistered Agent . Date

{586 other side for information
on intangible tax.}

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 189.032, Florida Statutes.

Yes D No D

12. | certily that | am an officer or director or the recsiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this relnstalemeant application, the reascn for dissolution has been sliminated, the corporate nama satisfies the requitemsnts of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicatled
on thls application Is true and accurate, and my signature shall have the same lagal effect as if made under oath.

4 455607

SIGNATURE:

Oty Hurst |54

I TYPED OR PRIN AME OF SIGNI

Daytimo Phone #

CRED40 (7/96)}



