PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Jim Smith

Secretary of State : FELED
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # P00000059123 07OV 10 PHI2:L3

1. Comporation Name CEe .ﬂi.\( M STf-\'iFE
TROPICAL BRICK PAVERS, INC. “ALUAMASSEE, FLORIDA
Principal Place of Business Mailing Address

. T A
RENSTATEMENT »,

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office fddress,_If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
N M(;(, - N bl 3\-_ .. ';_-"Ts . i 7 To Do Bus?r?es._s in Florida __ (B“glzooo
Suite, Apt. #, etc. . Suite, Apt. #, elc.
5. FEI Number 65-1020476 Applied For
City & \Taete(\ a toic "\ \: \ City & State Not Applicable
o]
6. . .
i v i $8.75 Additionat F d
Z'Eg 2941 c““‘\"-:‘: 0. R Zp Gountry CERTIFICATE OF STATUS pESIRED [] RSSO ssabarbiimi
7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)
, Namae of Officers Strest Address of Each . )
1Tme(s) . and/or Directors 3 Officer and/or Director . City / State / Zip
DPST | FISKE, ANDREW W 1415 48TH CT VERO BEACH FL 32966
BT E T I B R ey
LLATRA0E~-01002--013 %% 750, 1
8. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent
. Name g
RIS, CHARLES E Street Address (P.0. Box Number s Not Acceptable) $
ree ress (F.LL X Number 1S Not Acceptable

817 BEACHLAND BLVD g
o
VERO BEACH Fi. 32963 Suite, Apt. #, EIc. (&

City State | Zip Code

FL

tionr, am familiar with and acoept the cbligations of Section 607.0505, F.S. or 617.0505, F.S.

Date /l/;z_/az.

10. |, being appointed the registered agent of the above named co

Signature of S

Registered Agent
~— REGISTERED AGENT MUS‘I/SIGN
[

11. | certify that | am an officer or director of the receiver or trustee empoweted to execute this apptication as provided for in chapter 607 or 617, F.5. I further certity that when filing

" this reinstatement application, the reason for dissofution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my.gignature shall haue

o—,

SIGNATURE: SIGHATURE A QE “/I‘Z« ¢t
I~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OI%CEH OR DIRECTOR Date Daytime Phone #




