PLEASE READ ALL INSTRUCTICNS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION Katherine Harris
FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS r ‘ L - D
DOCUMENT #~ ~P0O0000095418 ~— T R
1. Corporation Name Ul GC'{ 15 IREE 26
MIRAGE STONE RESTORATIONS, INC. DF STm £
SECREL 2T
Principal Place of Business Mailing Address

HOBE SOUND FL 33455 HOBE SOUND FL 33455
It above addresses are incorrect in any way, line through incorrect information and enter correction befow. ZCI) [ (MW\"

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporatad or Qumi{igd%

To Do Business in Fiorida

Suite, Apt. #, etc. Suite, Apt. #, etc.

5. FE! Number Applied For
City & State City & State Q. S l04 g Ol 5 Not Applicable
Zp Couniry Zp Country CERTIFICATE OF STATUS DESIRED EJ Ctor a Cartificate of Storua

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

o |, oo Nmedoies  gmmasedse T opsmze
PCEO | CHRISTENSEN, RICHARD N 8598 SE OLEANDER ST HOBE SOUND FL 33455
v CHRISTENSEN, HEIDI D 8598 SE OLEANDER ST HOBE SOUND FL 33455
SOEOO4 T ETE S =t
1107040101 SD-—DHE

11707201~
Frd {50, 7S ekEsTRE, T

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
GHRISTENSEN' RIC N Street Address {P.O. Box Number is Not Acceptabla)
8598 SE OLEANDER ST
'HOBE SQUND FL 33455~ . - - Suite, Apt. ¥, Etc. S
City State | Zip Code

10. |, being appointed the registered agent of the abova named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

= QUIRED e 10~11 0/

Signature of
T S ReciTeneD > AGENT MUSTSIGN

Registered Agent

11. | centity that | am an officer or director or the receiver or trustee empowered to exacute this application as providad for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do rot qualify for an exemption under section 119.07(3)(), F.S. The information indicatad
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

[P-l/-2/

SIGNATURE:

CR2E040 (8/01}

Date Daytime Phone #




