PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

r APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris ) FILED
REINSTATEMENT Secretary of Stato ' cgmwm 0F STAIE

DIVISION OF CORPORATIONS

Pé)fl;JNENT # PO000000BOES 01 0EC -7 PH 5 00

CROSSMAN’S STUCCO & STONE, INC.

DIVIBIGH BF CORPORATIONS

Principal Place of Business Mailing Address
11281 SE 112H TR 1281 SE. 1127H TR ” " “ ” m { m Im
INGLIS FL 34449 INGLIS FL 34449

If above addresses are incorract in any way, line through incorrgct information and enter ¢orrection below.

REINSTATEMENT _ 0

2. New Principal Office Address, If Applicable 3. New Mailing Oifice Address, If Applicable 4. Date incorporated or Qualified
To Do Business in Flerida 01 /10,2000
Suite, Apt. #, ete. Suite, Apt. #, etc.
’ 5. FEI Number Applied For
omESme ____ [Casae___ ______ ___ .(:»_'5“_03_’] 1483 | Not Appicavie
i ‘ i $8.75 Additional F ired
Zip Country Zp Country ' CERTIFICATE OF STATUS DESIRED (V] AT

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

Name of Officers Street Address of Each

2 and/or Directors Officer and/or Director City / State / Zip

Title{s)
1 3 4

11231 SEt12 Tr _ ' —
P /RMVCFOSSmar\ _linj’is FL 349y g

L J — -
S Mﬁf\l Aan Crossman| 1331 S€ 11277 Tnglis, FL 344%q

vV Kr.-s el Lrossman|itazr SEIXLT Inﬁlisl FL 34444

Kelly Crossmanm |11231 SE 12T | Lnglis, FL 34749

E:DILJIZ"IDII—?*]I-DDEEB““-E;

=172 A -0 07~-0U1

.o WERRTOO, 00 kTS0, 00.

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name . B
ROSSMAN, ROGER
CROSS ' GER Street Address (P.O. Box Number is Not Acceptable)
11231 S.E. 112TH TR.
INGLIS FL 34449 Suite, Apt. #, Etc.
City ] %alt: Zip Code

10. 1, being appointed the registered agent of the above named carporation, am familiar with and accept the obligaliunga[.?ailﬂ ?DiEP % 4 D D g
L) - bH b B
-12/25/01-~01107--002
ign: [\KT [ ’
Sonee ot o A, SICATIIRE BEQUIRED e 2= 01

REGISTERED AGENT MUST SIGN

11, icertify that | am an officer or director or the receiver or trustee émpowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatament appiication, tha reason for dissolution has been eliminated, the corporate namae satisfies the requiremants of section 807.0401 or 617.0401, F.S., that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(j), F.S. The information indicated
on this application is true and accurate, and my signature shalf have the same legal effect as if made under cath.

. ; ﬁ D

sianature: TVNONAIYA TR EABAIAE T 12-9-0 | (352)4u7-2039

e I Y Y 3 7 T

CR2ED40 (8/01)

[ _ﬂfwm&m?iwfﬁo gg«z ﬁ\sﬁyﬁ OFFICER OR DIREGTOR Date Daytime Phona #




