PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION

< --POR 0

REINSTATEME

FLORIDA DEPARTMENT OF STATE
Jim Smith

ecretary of State

VISION OF CORPORATIONS

DOCUMENT # P0O1000

1. Corporation Name

'CALUSA PLASTERING, INC.

048135

Principal Place of Business

27211 BELLE RIQ DRIVE
BONITA SPRINGS FL 34135

It above addresses are incorrect in any way, line throu

Mailing Address

27211 BELLE RIO DRIVE
BONITA SPRINGS FL 34135

gh incorrect information and enter correction below.
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LS S o H.,DHFE)A
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 05]15’2m1
Suite, Apt. #, efc, Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State Not Applicabls
- - 5. B Additional Fee reguired
e Country Zp Country CERTIFICATE OF STATUS DESIRED [ |t
' 7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Cfiicers Street Address of Each N )
1T"'e(s) » and/or Directors 3 Officer and/or Director 4 City / State / Zip
PSD ESCAJADILLO, MARIO A 27211 BELLE RIO DRIVE BONITA SPRINGS FL 34135
ViD WOODHULL, NATHANIEL 27211 BELLE RIQ DRIVE BONITA SPRINGS FL 34135
R \
" TOOOOSS1 2127
g AT TIE—=OTTO0==0TH s S,
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Nama \
SPIEGEL & UTRERA, PA. Nathaniel. Woodhull.
Street Address (P.O. Box Number is Noi Accepiabte)
343 ALMERIA AVENUE 21211 Polle Drve.
CORAL GABLES FL 33134 Sulte, Apt. #, Etc.
City . State | Zip Code
Bonitn Sprine, FL ! 25
b I

10. !, being appointe

Signature of
Registered Agent

e registered agent of the above. hamed

EQUIRED

oration, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505,

F.5.

J

Date

bz,

REGISTERED

AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receive
this reinstatement appiication, the reason for dissolu

owed by the corporation have been paid and the names of individuals listed

on this application is frue and curate, and my signature shall have the sa
S L / 1y r Iy .y fj
SIGNATURE: O | JMMME )

r or trustee empowered 1o execute this application as

HED

provided for in chapter 607 or 617, F.&. | further certify that when filing
tion has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S., that all fees
this form do not quality for an exemption under section 118.07(3)(i), F.S. The information indicated
legal pifect as if made under oath.

CR2E040 (8/02)

W2/

SlGNA’FUngND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




“~" Hensley & Company PA
10911 Bonita Beach
Bivd Ste. 208-1
Bonita Springs, FL 34135

October 28™ 2002

Division of Corporations
Uniform Business Report Filings
PO Box 1500

Tallahassee, FL 32302-1500

RE: Calusa Plastering
P01000048135

Dear Sirs;

Please find my client’s Uniform Business Report and enclosed check for $150.00 Please waive
penatty and reinstate corporation as client has not received prior notices..

Tammy Gartrell
Hensley & Company, PA




