PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

sMEsy e
CORPORATION && FLORIDA DEPARTMENT OF STATE
REINSTATEMENT @i Secretary of State

vy DIVISION OF CORPORATICNS

DOCUMENT # P03000046602

1. Corporalion Name

FIBERGLASS & GELCOAT, INC

= s
=R
LAl 27 A %29

_SECRETARY DF §
TALLAHASSEE, FLORIDA

G001 B0 32034

0720 053--01047--01 7 #2200, 00
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
1535 SW 44TH TERR 1535 SW 44TH TERR CROECS1 (12/08)
Suite, Apt. #. etc. Suite, Apt. #, etc.
SUITE #1 STE 1 4. Date Incomporated or Qualified
To Do Business in Florida
Cily & State City & State
5. FEt Number Applied For
FORT LAUDERDALE, FL FORT LAUDERALE, FL 16-4529690 S pp——
o icable
Zip Country Zip Country 6. ) il
33317 USA 33317 USA CERTIFICATE OF STATUS DESIRED [] |ilientimniot,

7. Name and Address of Current Registered Agent

Name
CLEMENT ARCHIBALD

Strest Addrass (P.Q. Box Number is Not Acceptable)
1535 SW 44TH TERR

Suite, Apt. #, Etc.

STE1

City Siate Zip Code
FORT LAUDERDALE FL 33317

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, being appointad

Signature of

REGISTERED AGENT MUST SIGN

VZ‘GW%?'W‘ familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.
Regislered Agent %’ il / Date AUGUST 24TH, 2009

9. Names and Straet Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

. f . :
Titles Officars I:ﬁg:,zro Directors %l;'t?ce(}.r'q:nd(;?gf gifreEcatzrr] City / State / Zip
DPST | CLEMENT ARCHIBALD 1535 SW 44TH TERR FORT LAUDERDALE FL 33317

i)

A STAT

ree f:;' 5\ {/] Ll
f\j’_‘;}u* i/ -

10. | certify that | am an officer or direclor or the receiver or trustee empowerad ta axecute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
{his rainstatement application, the reason for dissolution has been eliminated, the corporate name satisfies lhe reguirements of section §07.0401 or 617.040%, F.5., that afl fees
owed by the corporalion have been paid and the namas of individuals listed on this form do nol qualify for an exemplion contained in Chapler 118, F.S. The information indicated

lagal effect as if made under oath.

on this application is trus and accurata, and my signature slzr;ama
SIGNATURE: X ,/,4%”///% : ‘—//

08/24/2009

/SLﬁﬁATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




