APPLICATION

Jim Smith

,;?LE&,SE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
i3 FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

P31000118104

1. Corporation Name

FLORIDA CUSTOM SURFACES, INC.

Principal Place of Businass

879 NE DIXIE HIGHWAY #5
JENSEN BEACH FL 34957

Mailing Address

873 NE DIXIE HIGHWAY #5
JENSEN BEACH FL 34957

If abova addresses are incorrect in any way,

tine through incorrect information and enter correction balow.

RS

(X )of2.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporate_d or Q_ugﬁfied —’
& 75" M. Py E Al To Do Business in Florida 12/13/2001
Suite, Apt. #, etc. I Suite, Apt. #, etc.

_# =) 5. FE! Number Applied For
City & State ) City & State a/ e LY VS 7 Not Applicable
ZJENSEN & /gC# FLofing . - 6 o

i ountry ip ountry CERTIFICATE OF STATUS DESIRED ] |t i
34957 S A
7. Namas and Street Addresses of Each Officar and/or Director {Florida nonprofit corporations must list at least 3 directors)
it | Pl 3 bt ,, Cry. sate 21
D LARSEN, CHRIS 879 NE DIXIE HIGHWAY #5 JENSEN BEACH FL 34957
SCHIDITIS I oy g
10/25/02--01065--020  *#*150, 1]
. .o
OL Yeym
X V —
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
LARSEN, CHRIS 3 "/ﬁf/j X6 éﬂbeE”N A blej
treet ress (P.O. Box Number is Not Acceptable
878 NE DIXIE HIGHWAY #5 - o
IZ2IT S L J70NTE VisTH ST

JENSEN BEACH FL 34557 Suite, Apt. #, Ete,

City State | Zip Code
PORT ST7 LUCIE FL| 3¢952

10. |, being appointed the registered agent of the above named corporation, am {amiliar with

Signature of
Registered Agent

and accapt the obligations of Section 607.0505, F.S. or 617.0505, F.S.

8~ 220z

Date

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or diractor or the raceiver

SIGNATURE:

or trustee empowered to execute this appfication as
this reinstatement application, the reason for dissolution hag been eliminated, the corporate name satisfies
owed by the corporation have bean patd and the names of individuals listed on this form do not qualify for
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

provided for in chapter 607 or 617, F.S. I further certify that when fillng
the requirements of section 607.0401 or 617.0401, F.S., that all fees
an examption under saction 119.07(3){1), F.S. The information Indicated

Date Daytime Phone #

1822 -0F 772-232-2o0kn

CR2ED40 {8/02)



Florida Custom Surfaces, inc

895 N.E. DIXIE HWY. JENSEN BEACH, FL. 34957

19 90%

PHONE 772-232-2000 FAX 772-232-2020 CELL 772-260-9396

Fax Cover Sheet

Send to: | From: _
DELT, oF STR7E CHA's  LARSEN
Attention; Date: ,
10 22-02

Office location: - Office location:
Fax number: Total Pages incl. Cover;
Comments:

7o  Wwhemt sr INAY  ConcEpn.
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2z /éa i

"7;;’6 ,:?/(/4/0,94
AN o pog
ABOVE BhpRess o owe &




