PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE LG

Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

4

13\DCUMENT # P01000103948

1. Corparation Name
MASTERPIECE EXTERIORS, INC.

IR o

s RIS T
Si=i=T=1
2. Principal Ofice addross 3. Mailing Otfice Addruss %750, 00
11738 Currie Lane 11738 Currie Lane .
Suita, Apt. #, etc. Suita, Agt. #, Bl : ol lagt 6w <0 O_(_ q':.g X008
4. Date Incorporated or Qualliod - - -
To Do Business in Florida
City & State Cily & State s
Largo, FL 33774 . |rargo, FL 33774 - BB Mg 40 :"f";d::;hb
ot App
Zls Counlry Zip Country 8, . . I
33774 Usa 33774 UsA CERTIFICATE OF STATUS 0¢5IRED [] QRS

7. Name and Address of Current Regiatered Agent

MNarne
RICHARD P. CATON, ESQUIRE

Stroet Addreas (P.Q, Box Numbar is Not Acceptable)
- 9075 Seminole Boulevard

Suite, ApL #, El5,

Clty State | Z2ip Code
Seminole, Florida 33772 FL | 33772

—
8. |, being appoinwd%d agemy of |he abqve named corporation, am famiilar with and uccept the obligations of section £07.0505 or §17.05603, F.S.
Slgnature of Q @§ 2 Z/ 0/ K-’
y Dala / d

Regislared Agant
AEGISTERED AGENT MUST SIGN

. A—
9. Names and Strest Addresses of Each Officer andior Dlrector (Flerida nonprofit corporations must list al least 3 diractors)
Neme of Street Address of Each .
Thlos Officars andfor Diractore Officer and/ar Directar City / S1ata / 2ip
b,5,7,0 STEVE LEACH 11738 Currie Lane Largo, Florida 33774
P I S — e —— —

tha recelver or Trustae effpowsred to exacuta this application as provided for in cnapler 607 or 817, F.5. | furlher cartify that when filing
ame satisfies the requiraments of gaction 607.0401 or 617.0401, F.5.. that all tess
tion 118.07(8){), 5. The information indicated

10. | certlty that | am an cfiicer or diractor or oW
this reinstatemant application, the reason tor dissolution has been eliminated, the corporate ni
owed by the corporation have bean paid and the names of individuals listed on this torm do not quality for an exemplion undar sec

on this appllcation Is true and accurite, and my signature shall have the same lagal affect as if made under sath.
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SIGNATURE AND TYPED DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date
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