PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FPEIM,]_

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra%aB. Mogtham !n : [3
. . Secretary of Stale
REINSTATEMENT ol DIVISION OF GORPORATIONS | 77 e oy
DOCUMENT # L46254 L )
1. Comporation Name N . i {“J‘; ‘,

DUTTON LUMBER CORP.

Principal Place of Busingss T Mailing Address |
19400 W. DIXIE HWY. 19400 W. DIXIE HWY. |
N. MIAMI BEAGH FL 33180 N. MIAMI BEACH FL 33180

| above addresses arc inconect in any way, ling through incortect information and enter correction below.

2. New Principal Office Addross, 1T Applicahic 73 Now Mailing Ofiice Addioss, If Applicablo 4, Dale Ingomorated or Qualifie
To Do Business in Florida 01!30’1990
Buite, Apt. ¥, elc, T T T gdhe AptH, ele, T N o . :
| Y B | 5 FErNumber er 0184656 ) Apphed For
City & Siale Gily 8 Stalo ) Not Applicatle
e I S - o
- 8.75 Additional Fee roquired
Zp Country 7ip Country CERTIFICATE OF STATUS DESIRED [] ¥ Tor & Gortliicate of Stens

7. Names and Stroot Addrossos o! Each thcor and.’or Dlreclor (Flonda nonprom corporatlons must lis{ at Ieasl 3 :Ilreclors)

Name of Officers Street Address of Each
Tﬂle(s) and/or Diractors Officer and/or Director City / Stato / Zip
. o R . (Do NOT Use Post Office Box Numbers) 4
MMONWUE 19400 W DIXIE HWY N MIAMI BEACH FL
T N, STEPHENE. 7777 UM WOOD ROAD T GREENWICH CT T
i \ > T . —
SN Py ] It
. R R -11/1f ,:’.3 D%]%ﬁﬂg%m
i
: REINSTATEMENT ™
: SCC tita-a
k|
8. Name and Addrass of Currenl nglsle?é?f\g_e:]nl T 9. Name and Address of New Reglslé‘red Agent
iiiii B Namo - - T
KORTRALS JOKpLL ~fAulie Mivon e
2401 BLVD., SUITE 400 | Sireet Address (P.O. Bey Nymbex Is N ceplable)
POMP. CH FL 33062 Jgﬁ%ﬁ “Divie HEY.
Stale Codg
0. Miamy Beach 1 JE52

regisierod agort of | tho above named corporalion, am familiar with and accept the cbligations of Section 607.0505, F.S,

: Date _ \{"0 .qr]

10. |, belng eppointad 1
Signature of
Registerad Agent -

11. This corpoyption owes or has pald the current year Iz/ (Soe other side for Information
intangible Personal Property tax due June 30. Yes No [] on intangiblo tox.)

Hl (1IE;1[ H[ 0 AC‘E N1 MUST SI(‘N

12. | cartify that | am &n officer or director or 1he receiver or trustee empowored to execute this application as provided for in chapter 607 or 617, F.8. | further certily that when filing
this reinstatement applicetion, the reason for dissolution has beon sliminated, the corporato name satisfies the requirements of saction 607.0401 or 617.0401, F.8,, that all feos
owed by the corporation have boan paid and the names of individuals listed on this form do not qualify for an exemption undor section $119.07(3)(1}, F.S. The information indicatod
on this application is trve and accuralo, and my signature shall have tho same legal effec! as If made under oath.

10.29.91  305[931-4234

Date Daytime Phone #

SIGNATURE: .

CR2ED4A0 (897)




