PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE F 'i 'L - D
‘ Secretary of State " i
DIVISION OF CORPORATIONS ' oL OCT 26 o 7255

CORPORATION
REINSTATEMENT

DOCUMENT # P02000074842 i

T &
4. Corporation Name { .u.l- .
Executive Curbing Inc.

7118 Barclay Ave

2. Principal Office Addrass 3. Mailing Office Address
7118 Barclay Ave
Suite, Apt. #, etc. ) Suite, Apt. ¥, elc.
Apt, D 4. Date Incorporated or Qualified |

To Do Business in Fiorida 7-10-2002

City & State City & State
Brooksville 5. FEI Number v |apptied For |

01-0732785 Not Applicable
Zip Country Zip Country
| 34609 USA |

7. Nams end Address of Current Registered Agent

6. c
CERTIFICATE OF STATUS DESIRED (7] RS ARS i

Narmne

William Fagan

Street Address (P.O. Box Number is Not Acceptable)
7118 Barclay Ave

Suite, . #, Etc.
Apt B

City . Siate | Zip Code

Brooksvilla FL | 34609
——————————————

8. |, being appointed the registered ageMniiar_wﬂrTmm the obligations of saction 607.0505 or 617.0503, F.S.

Signature of -

Registerad Agent bt P pate_10-21-04

Y/ REGISTERED AGENT MUST SIGN

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

Titles Nama of Streat Address of Each

Officors and/or Directors Cficer and/or Director City / State / Zip
I P/IT William Fagan 7118 Barclay Ave Apt. D Brooksville, FL 34609
S Joseph Kelly 7128 Baréiay Ave Apt. C Brooksville, FL 34603

PETISTETEETENE ) ﬁ M

"—‘Rﬂi’ll‘!-ii-.-:;‘i A i
10/264~-01083--017

10. i certily that | am an officer or diractor or the receiver or frustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listad 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 and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: r— 10-21-04 352-596-6949

SIGNATURE AND TYPED OR Pﬁlm 'ED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CRDEOB! (01/04)



P
£
r

EXECUTIVE CURBING INC.

7118 Barclay Ave Apt. D
Brooksville, FL 34609
Phone (352) 596-6949

October 22, 2004

To Whom it may concern,

We have recently got notice that our corporation, Executive Curbing Inc., Is not an active
corporation. We have not received anything in the mail regarding fees for each year. It
may have been that we have changed addresses and It was never changed in the system. I
am including the payment for last year (2003) and this year 2004 and also the $8.75 fee for
Certificate of Status.

Sincerely,

William Fagan
President



