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FiEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

' FLORIDA DEPARTMENT OF STATE

1

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P0200000521 5

1. Corporation Nare

Cape Solid Surfaces, Inc.

2. Principal Office \ddress

919 SE. 13 Ave

3. Mailing Office Address

2118 S.EE. 10 PI

_Suitej Apt. #. etc,

Suite, Apt. #, etc.

" 9:58
A7 OF STATE

MR

AN W,

FLORIDA

uuﬂaﬁagqgiﬁ
A03~-0103

1 4. pate Incorparated of Qualified

1-14-02

Ate A porated or O
To Do Business in Florida
City & State City & State
Cape Coral, FL Cape Coral, FL s F8§f8§}7913
Zipy Country Zip Country 6 - R
33990 USA 33990 USA " CERTIFICATE OF STATUS DESIRED (] S

Applied For

Not Applicable

onal Fee req

7. Name and Address of Current Registered Agent

"™ Michael Way

Street Address (P.O. Box Number is Not Acceptable)
. - 2118 S.E. 10 PI

Suite, Apt. #, Etc.

o Cape Coral

State Zip Code

FL | 33990

8. |, being appoint::d the registered agent of the z;bove named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature: of w/ _15_
Rigistered Agent _ W ot S Oy Date 10-15-03
REGISTE;R'ED AGENT MUST SIGN ’
A I
9. Names and Straet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
; Name of Street Address of Each . .
T|tfef. . Officers and/or Directors Cfficer and/or Director . City / State / Zip
Presidel| Michael Way 2118 S.E. 10 PI Cape Coral, FL 33990

SIGNATURE:

2 ce o,

10-15-03

10. | certify that | ain 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
thys reirstatermi:nt application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0404, I-.5., that all fees
owed by the co ‘poration have been paid and the names of individuals listed on this form do not qualify for an exemptlion under section 119.97(3){i), F.S. The inf >rmation indicated
on this applicat on is true and accurate, and my signature shall have the same legal effect as if made under oath.

(239) 573-9511

SIGNATURE AND TYPED OR PRINTED NAME OF sneyﬁe OFFICER OR DIRECTOR

Date

Daytime i*hone #

2-,. nﬂ 2

. CR2E081 (10/02)
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Cape Solid Surfaces, Inc.

To: Department of State
Fr: Michael Way
Date: Oct 15, 2003

Re: Corporation Reinstatement

- ~I"contacted one‘of the Dept: of State service peopleand - - -—
explained that | never received the UBR for 2003. She stated thalt
the mailing was returned to the Dept of State. It was sent out
again and returned. | was told to fill out the reinstatement form
and a check for $150 and we would be reinstated.

Please feel free to call me if you have any questions.

Regards,
Niichael Way

919 S.E 13 Ave., Cape Coral, FL 33990 Ph# (239) 573-9511 Fax# (239) 573 9611



