PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION gﬁ' 2 ‘:,;j FLORIDA DEPARTMENT OF STATE
ENpedies Secretary of State
REINSTATEMENT / DIVISION OF CORPORATIONS

DOCUMENT # P010000855485t

1. Corporation Name

STEVE'S SUPER SIGNS INC.

2. Principal Office Address - No P.O. Box # . Mailing Office Address

1458 SW 18th Place | 1428 SW 18th Place

Suite, Apt. #, etc. Suite, Apt. #, etc.
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9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of
Officers and/or Diractors

Street Address of Each

Titles Officer and/or Director

City ! State [ Zip

D DUDAS, STEVEN 1428 SW 18th Place

Cape Coral FL 33991

D DUDAS, TERES 1428 SW 18th Place

Cape Coral FL 33991
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10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reagon for dissolution has been eliminated, the corporata name satisfies the requiremants of section 607.0401 or 617.0401, F 8., that all fees
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