i

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION & 95 g? FLORIDA DEPARTMENT OF STATE - CHLED
REINSTATEMENT Secretary of State 030CT 24 pr
DIVISION OF CORPORATIONS 7 24 PH12: 0
- dhater. ;‘ ‘\f [r:
DOCUMENT # P01000110089 TALLARASSEE, T wmm
1. Corporation Name
Specialty Installation Group, Inc.
REINSTATEMENY 0203
2. Principal Office Address .3. Mailing Office Address
S BONN240801 55
4688 Scarlet Court 4688 Scarlet Court L0724/T2~01019--080  ##300, 100
Suite, Apt. ¥, etc. Suite, Apt. #, etc.
_ | i e b ea™ 11/19/2001
City & e City & State .

. . . . 8. FEI Number Applied For
Jacksonville, Florida Jacksonville, Florida 59-3752918 Nol Apicabie
Zp Country zo Country 6. $8.75 Additional Fe lired
3221 0 US ’ 3221 0 US CERTIFICATE OF STATUS DESIRED D for a Certificate of S:f:‘tlu;

T- Name and Address of Current Registered Agent

*™ Ronald Lee Smith

Street Address (P.O. Box Number is Not Acceplable)

4688 Scarlet Court
Suite, Apt. #, Elc,
City . State Zip Code
Jacksonville FL | 32210

8. 1, being appointed the registered agent of the a named corporation, am familiar with and accept the obligations of section 607.0505 or 17,0503, F.5.

Srgn_a!uredof\gem %/ W Date 10/22/03

U7 "REGISTERED AGENT MUST SIGN

GR2E081 {10/02)

9, Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officars :I:E':roi)imdors s(‘:tlﬁ'r?:eirA::dr?:? SufraEgtg? : City / State / Zip
PSTD | Paula W. Smith 4688 Scarlet Court : Jacksonville, Florida 32210
vD Ronald L. Smith 4688 Scarlet Court Jacksonville, Florida 32210

%xiN\J‘\

10. 1 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 reinstatement application, tha reason for dissolution has baen efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by Ihe corpomtion have been paid and the names of ipdividuals listed on this form do ncll qualify for an sxernpnon under section 119.07(3)(i), F.S. The information indicated

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiirme Phone #

1
SIGNATURE AND TYPED'SR




-4688 Scarlet Court
. Jac;ksonwlle Florida 32210
Phone 904/772-6563 Fax: 904/772-6163

_—SpecialtyInstallation Sroup, Jne.

October 22, 2003

Secretary of State

Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399

To Whom It May Concern:

My name is Paula Smith, President of Specialty Installation Croup, Inc, I would like to ask for
a waiver of the late fee for filing our Corporate Reinstatement form due to the fact that I never

e //"( recewed the documentation to file our Uniform Business Report for the year 2002 or 2003. 1 do
- AN not know what happened, but I assure you if they had heen received the forms that they would
S " ..have been duiy processed and returned in a timely manner.

N FA /" Our company is new at all of this, but I assure you if I had received the paperwork it would
] LT have been taken care of accordingly. I am enclosing a check for $300.00 at this time to cover

( N thecostof Reinstatement.
} N T hope you will take my request into consideration.
~ it
:I,
Sincerely,

- P N
Paula W. Smith
President
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