i

--'*'j-{; PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # POOOOOOS*IZS

1. Corporation Name

TROPICAL BRICK PAVERS, INC.
665 4TH STREET
VERO BEACH, FLORIDA 32962

a1
2. Principal Office Address 3. Mailing Office Address l«_ = "q

34~~r;1|_s~§| Yy wrgm_;u 2
665 4th Street 665 4th Street d
Suite, Apt. #, elc. = Suite, Apt. #, etc. D/’ /7’ DB 5 A/ g 5 M /gd

. 4, Date Incorporated or Qualified
To Do Business in Florida
City & Stata City & State 06/19/2000
5. FEI Number Applied For
| Vero Beach, FL . Vero Beach, FL 651020476 T y—
Zip Country Zip Country C o

6. $8.75 Additional Fee, requir'ed
3 2 9 6 2 USA 3 2 9 '6 2 USA CERTIFIGATE OF STATUS DESIRED D -for a Certificate ol Status

7. Name and Address of Current Registered Agent

Name

CHARLES E. GARRIS

Stroet Address {P.O. Bax Number is Not Accaptable)

817 BEACHLAND BLVD.

Suite, Apt. #, Etc.

City State Zip Code

VERO BEACH FL | 32963

8. |, being appointed the registered agent of the a % wit r{d accept the obligations of section 807.0505 or 617.0503, F.S.

Signature of

Registerad Agent 4 Date_Jamn ., 29 N 2004
J / /FfEGISTE NT MUSTSIGN o

8. Names and Street Addresses of Each O{cer and/ar Dlmclnr {Florida nonprofit corporations must list at least 3 directors)

CR2E081 (10/02)

Titles Officars f;!:mgro fDirac:tclrs (Sjtfff?grfr?d‘?:rs Sifrscatgr: City / State / Zip
DPST | ANDREW W, FISKE 1415 48th Court Vero Beach, FL 32966

40. | certify that | am an officer or director or the receiver or trustee empowered to executse this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporata name satisfies the requirements of section 607.0401 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 signature shaw
SIGNATURE: _Andrew W. Fiské Jan, 29, 2004 567-0708

SIGNATURE AND TYPED OR PRINTED NAME BFSIGNING OFFICER OR DIRECTOf Date Daylime Phane #




