PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!IS FORM.

Fia.
| ‘;3_' FLORIDA DEPARTMENT OF STATE

CORPORATION Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS -F-EF.CR L‘:“J lf\ chY: :9 FL‘]S rT\é’T!S A

DOCUMENT # N04000005160 10SEP 27 AM 8: 05

1. Corporation Name
Florida Association of Certified Mold Inspectors, Inc.
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Robert K. Irion, Sr.
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34 Artington Rd. S
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