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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- 2 il - Tt 3L

DOCUMENT # P03000098686 T s TALLAHASSEE,

FLORIDA DEPARTMENT OF STATE FILED
Secretary of State o .
DIVISION OF CORPORATIONS - — T Oll Dtc I 7-' ? ! I 23
- SEORETA - tis FATE

‘ ORIBA
1. Corperation Narme "+ R . P .- - N
J.M.L. PLASTER & STUCCO, INC.
2. Principal Office Address '3, Mailing Cffice Address Wﬁ ‘,‘"ﬁ .;ﬁ ﬂt:g'z
4701 HOLIDAY CIRCLE S. RElS g\, iy Zm
Suite, Apt, #, etc. Suite, Apt. #, etc.
P | 4 Dale‘fncorporaled'or CQualified ™"~ -
To Do Business in Florida
Cily & State Cily & Stale
5. FEI Numb: Applied F
WEST PALM BCH FL il NZ:’:)D’,:ME
I
Zip Country Zip Country 6. - .75
Additional Fee req d
3341 5 USA CGERTIFICATE OF STATUS DESIRED D fora Cemfm:m of ;fal::e

7. Name and Address of Current Registered Agent

Name

JUAN F. MEJIA

' - Street Address (P.O. Box Number is Not Acceplabte) e e e e ) o
R L Y 4701 HOLIDAY CIRCLES el L e '-4‘-&‘ Sine 2
— 3 14 ™ ) — e -
. ~ L Suio, gt Ete .. - E— = T rE T O S=0hs e g Q0
. City . State Zip Code
et WEST PALM BEACH L FL | 33415
8. 1, being appointad the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503. F.S.
Signature of -- ’
Registered Agent Date 12.1 404
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer andsor Direclor {Florida nonprofit corporations must list at least 3 directors)
. Name of Street Address of Each ! .
Titles Officers and/or Directors Qfficer and/or Director City / State  Zip
P/D - [JUANF MEJA ~ R 4701 HOLIDAY CIRCLE S. WEST PALM BCH FL , 33415

on this application is trug and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE:

10. | certify that | am an officer or director or the receiver or trustee empowered lo execute this application as provided for in chapter 607 or 617, F.S. | further cedtify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirernents of saction 607.0401 or 617.0401, F.S_, that all fees
ewed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.5. The information indicated

12.14.04 561 889-1097

Date Daytime Phone #

CR2EQ81 (10/02)



