PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR'-
REINSTATEMENT

Glenda E. Hood
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # P02000061856

1. Corporation Narme

EXTERIOR E),(!PRESSIONS ROCK & WATERSCAPE, INC.

Principal Place of Business

6440 GARDEN RD
RVIERA BCH FL 33407

If above addresses are incorrect in any way, line through incorract information and enter correction below.

Mailing Address

€440 GARDEN RD
RIVIERA BCH FL 33407

LA

REINSTAT "AENT

P e

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

Suite, Apt. #, etc,

Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida

06/04/2002

City & Stata -

Cily & State _~

5. FEI Number

LApplied For

Not Applicable

Zip Country

Zip Country

6.

CERTIFICATE OF STATUS DESIRED [) [NPSSIPSmeinids

7. Names and Street Addresses of Each Officer and/or Ditector {Florida nonprofit corporations must kist at least 3 directors)

e | N ors  Spansme e 4 -
TS ALLEN, ROBERT M 6440 GARDEN RD RIVIERA BCH FL 33407
2002945 Ta 752
UA2A13-—-01009--011  #%150, 10

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

ALLEN, ROBERT M i
6440 GARDEN RD
RIVIERA BCH FL 33407

Name

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

Suite, Apt. #, Etc.

City

State

FL

Zip Code

. |, being appointed the registered agent

gnature of
Bgistered Agent

Date

KEGISTERED AGENT MUST SIGN

the above named corporation, am familiar with and aceept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

[l-0 6~03

1. | certify that | am an officer or director or(me receiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reasan for dissolution has baen eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true ang accurate, a

SIGNATURE:

W~

y signature shall have the same legal effect as if made under cath,

[1-L-03

GoY-$r2-035b

SIGNATURE AND TYI;EDﬁ‘I PRINTED NAME OF SIGNING OFFICER OR PIRECTOR

Date

Daytime Phone #

CR2EQ40 {7/03)




y
[}
[P N

Robert M Alien [i
Exterior Expressions
Rock and Waterscape

6440 Garden Road
Riviera Beach FL 33404 Date: November 8, 2003
To: Florida Departmment of State
BT e e ' From: Robert M. Allen Il
Subject: _ Corporate Reinstatement

L L ey, &)

Dear Florida Department of State, . o

I, Robert M. Allen il am the President and registered agent of Exterior Expressions Rock and
Waterscape. Our office has never received a notice of any kind including the UBR notices.

The notice of administrative dissolution is the only notice we received. The corporation did not do
business until 2003.

| have enclosed a check for'150.00 dollars to reinstate the corporation to active status.. I have informed
my staff in Riviera Beach to be sure to forward all forms and reports required by the State of Florida to

our accounting department upon receipt for timely processing.

B




