2007 FOR PROFIT CORPORATION -

REINSTATEMENT - H Sk

DOCUMENT # P03000102497
1. Entity Name - .
FTD PLASTERING CO, INC 20010CT 29 AH 9: 32
SECRETARY OF STATE
F’[incmai Place of Busingss Mailing Address TALLAHASSEEo FLDR%U i
lal 3 STONELER ROAD bUFTONELER ROAD
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
P S 7 S TR T
Suia, Apt. #, efc. Suite. Apt 4, etc 10222007  REIN-P CR2ECY8 (1/07)
Cily & Siate City & Siate 4. FEI Number Applied For
04-3774298 Naot Applicable
Zip Country Zin Country 5. Certificate of Status Desired 0 geae.zg‘i:!:élional
6. Name and Address of Current ﬁegistered Agent 7. Name and Addrass of New Registared Agent
Name

EO NSON, JERILYN
',ﬁSTONELER ROAD Streel Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City FL | Zip Code

8. The above named enbly submils his statement for the purpese ol changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accent

the obligations ot segisiere
19315 ]

SIGNATU
{NDTE: Registurec Agent nignature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2008, Foe will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13
TILE P [ Deiere HLE [ change  [] Addition
KAME ROBINSON, JERILYN A NAME ]

X P |
STREET ADDRESS @MBSTONELER RD. STREET ADRESS +1cxl—1 '_lD
B 2% - 13

ClIy-sT-21P TALLAHASSEE, FL 32303 CISY-ST- 2P e
s D Delete Ut [ crange [ Adition:
NANE NAME
STREET AODRESS SIREE] AGORESS
CIY-ST-21P CITY-ST- 1P
TLE 7 petete e 3 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Clly-S7-2P . LITY-ST- 21
i [ oelete THLE [ Crange [ Addition
NAME NAME
STREET AUDHLSS SIREEL AUGRESS
CITY-51-2P CIFY-S1-2IP
e [ Delete TITLE [ Change  [] Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CTy-$7- 1 [
qutl O etere g [ Crangs [ Acuition
NANE NAME
SIREE] ADUAESS STREE | ADURESS
City-51-2F CITY-51- 4P

12, 1hereby cerify that the information supplied with this filing does not qualify for the exemptions conlained in Chapler 119, Florida Statutes. | furiher certity that the information
indicated on this repon of supplemental repord is true and accurate and that my signature shall have the same legal effect as f made under oath; thal | am an officer or girector
of the corporation or the receiver of rustee empowared to executa Lhis raport as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 ¢t
changed, or on &n allachment with an addrass. with afl other like empowered.

smumuﬁ-\ M A MW Pl ]

L £iGNATURE ANO CHED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylrs Phone +

T




