PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

(j" SED
CORPORATION ~* & FLORIDA DEPARTMENT OF STATE
REINSTATEMENT | 1 Secretary of State FI L F D
DIVISION OF CORPORATIONS

04 JUL 13 #H & 23

DOCUMENT # 0200006 ( 379 SECRETA L ST

1. Corporation Name TAU H; i, f’LORiDﬁl

DOUG MISTLER MASONRY, INC

2. Principal Office Address 3. Mailing Office Address s, "'SF - e q TR
787 LINCOLN PARKWAY 787 LINCOLN PARKWAY ﬁ&gﬁ%@gﬂ%ﬁ%é%? 031 ﬁ !

Suite, Apt. #, efc. Suita, Apt. #, ete. -
4. Date Incorporated or Qualified
To Do Busmess in Florida JAN UARY 1, 2004
‘B Oty & State™ - == = = T City & Stae T - —— - L b tnnenkid o
OVIEDO, FL OVIEDO, FL 5. F%N\urfer | &F | Applied For
O ’—1 \ bﬁc[ Not Applicable

Zip Country Zip Country 6. N

32765 fusa 32765 .  |usA ceRTIFIcATE oF sTarus DEsRED 7] ARt

7. Nzme and Address of Gurrent Registared Agent

DowaLAS MISTLER

Strest Address (P.0. Box Number is Not Acceptabla)

787 LINCOLN PACYWAN

Suile, Apt. #, Elc.

Newne

NIEDD | FL| 2574

8. |, being appointed the regist agent of the aboye named corporation, am farniliar with and accept the obligations of section 8070505 or 617.0503, F.5.

g
Signature of : M 5 —- — L/
Registered Agent / Date 3 O/ O y

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tittes Ofticars I::g‘f:ro:)iredors gﬁﬁr?&?;fgriwm? City / State / Zip
PRES ] DOUG MISTLER 787 LINCOLN PARKWAY OVIEDO, FL 32765
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CR2E08Y (D1/04)

10. | certity that ! am an officer or director or the receiver of Tustae empowered 1o exacute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S,, that all faes
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section +19.07(3)(i}, F.S. The information indicatad

on this application is true and accurate, and my signature shgll have the same legal effect as if made under cath.

4123104 407-221-6049

SIGNATURE: | v
OFFICER OR DIRECTOR Date Daytime Phane #




