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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORT.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P 01000023249 »

1. Corporation Name

Signature Solid Surfacing, inc.

2. Principal Office Address 3. Mailing Office Address _w - :\ E
4425 Kathleen Road REINSTALChiE ﬂ“ﬁa
Suite, Apt. #, etc. Suite, Apt. #, etc,
4, Date Incorporated or Qualified ?
T T — T T = Tommen e e = = - b - To Do Business in Florida 3.’6/01' -
City & State City & State .-
5. FEl Number
Lakeland, FI 59-3704566
Zip Country Zip Country 6. .
33810 USA ' CERTIFICATE OF STATUS DESIRED ] hatdigres

7. MName and Addreas of Current Registered Agent P

Name

. X wy | "_‘Ll”"_'“""'_hn :_l zl“"r!

Chad Cornell
" u APl Ea..
Street Address (P.Q. Box Number is Not Acceptable) 4425 Kath‘een Road ”'3.”83"']1!3&4““[}13 _¢+1 . B DB

Suite, Apt. #, Etc.

Slate Zip Code

Y Lakeland : FL | 33810

8. |, being appuinted the registered agent of the above named cor, am tamifiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signaturs of WI// W / / .

Registered Agent Date {2— @ f O ’3
7

REGISTERED AGENT MUST SIGN

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

. Nama of Street Address of Each . .
Titles Officars and/or Directors Officer and/or Director City / Stata / Zip
ki
p Chad Cornell _ 4425 Kathleen Road Lakeland, FI. 33810 :
i L e —r—— D e L A —— .+ ok s ————— eI P i T e — TS

10. | cortify that | am an officer or director or the recaiver or trustes empowered 1o execute this application as provided for in chapter 607 or 817, F.S. | further certify that wher {ling
this reinstatement application, the reason for dissolution has been eliminaled, the corporale name satisfies the requirements of section 807.0401 or 617.0401, F.S., that ' iwes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07{3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: W ‘ZLI jo > (ge3lss3 (3o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

7’

CR2EDB1 {10402)



