PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

S
CORPORATION f, é:' FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT ﬁ% L% Secretary of State 6
5 \;#;?"J DIVISION OF CORPORATIONS 09 FEB -6 PH 3: 2

ol e
Gty VS

:CRETARY OF STATE
DOCUMENT # P020000104950 TSAELLAHASSEE. FLORIDA

1. Corporation Name

GREAT AMERICAN COUNTER TOPS, INC.

2, Pnnaipal Office Address - No P.O. Box # 3. Maiing Office Address X }

EINSTATEMENT> -7

CRZE081 (12/08) 7\ Cf)
Suite, Apt. #, etc. Suite, Apt. #, etc.

4, Date Incorporated or Qualfied

To Do Business in Flonda 9/27/2002

City & State City & State
STUART. FLORIDA STUART, FLORIDA gAY AR
pplica

Zn Country Zip Country Py s
i 8.75 Additional Fee requirad
34997 USA 34997 CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

7. Name and Address of Current Registerad Agent

N

JaEmIsOME WEITZEL I The reinstatement fee is imposed, except in
circumstances which the entity did not receive

S%Tf‘gifsﬁ %F:'r?_'{%ﬁ-ﬁ“mber 1s Not Accoptabie) the prior notices. By checking this box. you
are certifying the prior notices were not

Sute. Aet. ¥. Ete. received and requesting the reinstatement
fee be waived.

City State Zip Code

STUART FL 34996

8. |, neing apponted the registered agent of the above named corperation, am familiar with and accept the obhigations of sechion 607.0505 or 617.0503. F.S.

o Lilerae B, (o oue 2142009

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director ({Flonda nonprafit corporations must Iist at least 3 directors)

Tites Offcers and/or Dreciors Diftcer anc or Drector City / State 1 Z1p
PD JEROME WEITZEL 1641 SE 11TH ST. STUART, FLORIDA 34996

10, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as prowided for in chapter 607 ar 617, F.S | further certify thal when filing
this reinstalement application, the reason for dissolution has been eliminated. the corporate name satishies the requirerents of section 607.0401 or 617.0401, £.5., that all fees
owed by the corporation have been pad and the names of individuals listed on ihis form do not gualify for an exemplion contained in Chapter 119, F.8. The informaticn indicaled
on this applcation 1s true and accurate, and my signature shall have the same lega effect as \f mage under oath.

JEROME WEITZEL, PRES 2/4/2009 772-223-5596

E OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:




