PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. £~ [ % b T

,m_
,; FLORIDA DEFARTMENT OF STATE
& Secretary of State
DIVISION OF CORPORATIONS

CORPOQRATION
REINSTATEMENT

DOCUMENT # §£00 200D 3 He S

1. Corporation Name

Stellar Construction Corp

nar

2007007 23 PM 2: 52

ECRETARY OF STAT:
TIS\LLAHASSEE FLORID

REINSTATEMENT ¢° ~27

CR2ZE081 (1/07)

4. Date Incorporated or Qualified

To Do Business in Flonda 04’03/2000

2. Principal Office Address - No P.O. Box # « Mailing Office Address
8323 N Dixion Ave O Box 9756
S’&ta Apt. #. elc. Suite, Apt. #, ete,
City & Stéia - City & State
Tampa Fl Tampa Fl
Zip Country Zip Country
33604 USA 33674 USA

59-96%44389 o

6. q
CERTIFICATE OF STATUS DESIRED[/ | Rl

T+ Name and Address of Currant Registared Agent

Bruce J Marsteller

grg}rgrﬁ (ﬁ\l;od Number is Not Acceptable)

Suite, Apt. ¥, Etc.

f’émpa SE'L" 33864

he reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. 1. being appointed the registered agent of the abovg named comporation, am familiar with and accapt the obligations of section 607.0505 or 617.0503, F.S.

Signature of /

Registared Agent Date 10/1 812007
REGISTERED AGENT MUST SIGN

9. Names and Street Addressas of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tiles Offcars hndilor Directors Osar amifor Drosior Ciy /State ! Zip
P Bruce Marsteller 8519 N Bivd Tampa Fl 33604
m Robert Schafer 1724 S lake shore dr Harbor beach Mi 48441
7
- —

10. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all feas
owed by the corparation have been paid and the names of individuals Eisted on this farm do not guatify for an exempticn contained in Chapter 119, F.S. The information indicated
on this application is true and , and my signature shall have the same legal effect as if made under cath.

SIGNATURE: @AW BRUCE T MVAKSTe lleq wism  srsavomn

SIGNAT{RE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daytime Phone ¥

\D{L&(D



