2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # L54439

1. Entity Name
HAIG & HAIG STUCCO, INC.

FILED
06 NGV -6 P i2: 26

bl_()nf fmty 0

Principal Place of Business Mailing Address -
6100 W ATLANTIC BLVD 6100 W ATLANTIC BLVD TALLAS iASS[t, ' LORIDA
MARGATE, FL 33063 US MARGATE, FL. 33063 US

Suite, Apt. #, etc. Suite, Apt. #, etc. TME 1k,

1!05)
City & State City & State 4, FEI Number Applied For
65-0175726 Not Applicable
Zi Count Zi Count iti
o ountry P ountry 5. Cenficale of Statys Desied [ fg';fq:;f;’é"“"ﬂ'
6. Name angd Address of Current Reglsterad Agant 7. Nam=2 and Address of New Reglstered Agent
Name

HAIG, MARK
6100 W ATLANTIC BLVD Streel Address (P.C. Box Number is Not Acceptable)

MARGATE, FL 33063

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinlad name of registered agent and tita il appticable. (NOTE: Regl Agent slgi q whan DATE
FILE NOWII! FEE 1S $150.00 In accardance with s. 607.183(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE [0 O petete e [ Change [ Addition
2::5; ADDRESS 2;1?6 ggiflg-i;OOK E:I::EEI ADDRESS 1 1 :43]':' Il:]:; [j ifl-__-_.’ -[1 S "_-:, E: E' D 3
SO6A08=-01037--0 #3#150, 0
CITY-ST-71P BOCA RATON, FL Ciry-ST-2p ==Y 14 150, 0g
TITLE D [ Deete TME [JChange [ Addition
NAME HAIG, MARK NAME
STREET ADORESS | 6100 W ATLANTIC BLVD STREET ADDRESS
CITY-ST-2P MARGATE, FL 33063 CITY-Si-2p
TITLE 5 [ petete THLE [ Change  [] Addition
HAME HAIG, MARY NAME
STREET ADDRESS | 6100 W ATLANTIC BLVD STREET ADDRESS
CITY-ST-2P MARGATE, FL 33083 CITY-ST-2iP
THTLE O Delete TITLE [JcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE £ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS K. Eckel kNUV 07 ZBUE
CITy-$1-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustee empgwered to execute thjs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme: h an adgresgevith all
/// /0 ( 9sys35005%

SIGNATURE: .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN%FFICER OR DIRECTORA Daytime Phona

/




