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CORPORATION
REINSTATEMENT

DOCU MENT # P0200009701 3
1. Corporation Name

A 1000 PLASTERING, INC.

2. Prlnclpal Oﬂlo& Mdlen No F' 0 Box #

2760 FOXHALL DR

3. Ma:l:ng Office Addresa

2760 FOXHALL DR
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7. Name and Addrass of Cument Registered Agam
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ELVIN E. ALVIR
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Sirsal Aduress (7.0, Bo3 Numbaer k& NoY Accaptatie)

2760 FOXHALL DR

Sule, Apt & Ete.

City

WEST PALM BEACH , FL

Zip Code

33147

State

FL

The reinstatement fes is imposed, except in
circumsiances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
raceived and requesting the reinstatement
fae be waived.
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Qfficers and/or Directors

Sireet Addrass of Each
Oficar snd/ot Dlrector

City 7 State / Zip

PD |ELVIN E. ALVIR

2760 FOXHALL DR

WEST PALM BEACH , FL 33417
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13, | <erify thal | am an officer or director or (he receivel o frusten ampowored to execute this application as pruvided forin chapler 607 or 617, F S, | lurther csrtify that when filing
this reinatatement application, (he 1eason for dissolution has basn aliminated. the corporate name satisfias the raquirsmenis of seclion 607.040F or 817 G401, 7.5, that ali feas
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SIGNATURE: é ELVIN E. ALVIR 2/4/2010

T BHINATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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