<—u—

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION

FOR Secretary of State
REINSTATEM ENT DIVISION OF CORPORATIONS

Jim Smith

6 |19 {2002 - Q0458 - 615 $i5¢
FILED

U3FEB <10 AK11: 59

DOCUMENT # PO1 000005097

1. Corporation Name -}'-"E,‘f E}E}HT:’\* OF S—A]E
1Al ASSEE. FLORIDA
STONE IDEAS INC. SO2T P20l esg
06/ 15/ 04T SE--015 ##150. 00
Principal Place of Business Mailing Address
7374 GENTRAL INDUSTRIAL DR.. #2 7374 CENTRAL INDUSTRIAL DR.. #2
RIVIERA BEACH FL 33404 RIVIERA BEAGH FL 33404
FEINSTATEMENT
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4. Date Incorporated or Qualified W
To Do Business in Florida 01/11/2001
-, Suite, Apt, #, etc. Suite, Apt. ¥, etc.
5. FEI Number Appliad For
iy %_ B = W C"y & St"ﬂ".% ol T e o : 66 loqu—lg =_1Not Applicable _|____
L]
6
- - 7 - .
2 Country Zip Country CERTIFICATE OF STATUS 0ESIRED (1 [t o Coniona Fee requirad
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each ) )
1T|1Ie(s,‘| ¥ 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D - DESRETS, MABEL | 2845 BLACK PINE CT. LANTANA FL 33462
!
D~ &-,' DESRETS, ROLANDO O 2845 BLACK PINE CT. LANTANA FL 33462
"
D ° DESRETS, ROLANDO G 2845 BLACK PINE CT. LANTANA FL 33462
g r —
R in N E=EE *ﬂq
02 ?f-’ B~~01085-=012 W50, o0
] AT IR ST
8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent L
Name g
DESRETS, ROLANDO 0 Sireet Address (P-0. Box Number 15 Not Acoeptabia) g
T SR - . rae ress {P.0. Box Number is Not Acce, [
7374 CENTRAL INDUSTRIAL DR -2~ ——— ] TTEe R ° g
RIVIERA BEACH FL 33404 Site, Apt. #, Etc. = = |
City Is_laltj Zip Code
10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S,

Signature of

Registered Agent

HEGISTE’F{ED AGENT MUST SIGN

01/3 / 1/200 3

11. I certify that | am an officer or director or the receiver or trustee empowered to execute this application as
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfie.
owed by the corporation have been paid and the names of individuals Iisted on this form do not qualify loi
on this application is true and accurg

(SBESSQUIRED

o~

SIGNATURE:

¥ my signature shall have the same legal effect as if made under oath.

provided for in chapter 607 or 617, F.S. | further certify that when fiting
s the requirements of section 6070401 or 617, 0401, F.S,, that all feas
r an exemption under section 119.07(3)(i), F.S. The information indicated

PED OR PRINTED WOMING OFFICER OR DIRECTOR

Date aytrme Phona #

o1/3 ;/zaos (Sey) g to-2334



