2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000102497

1. Entity Name

FTD PLASTERING CO, INC

R
G8NOV -3 PH 3: Sl

Principal Place of Business Mailing Address ,L.\“\[ lhI\ 1 Uf’ 5 TA E;

6163 STONELER ROAD 6163 STONELER ROAD TALLAHASSEE, FLORIDA

TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303

T B LM
Sulle. ApL. #. etc. Suie, ApL #. etc. 10312008  REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For

04-3774298 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O feae ;esqa:{:ém"a'
6. Name and Address of Current Fleg_istered Agent 7. Name and Address of. New Registercd Agent

Name

ROBINSON, JERILYN

6163 STONELER ROAD Street Address (P.C. Box Number is Not Acceplable)

TALLAHASSEE, FL 32303

Gity FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE MN Zéﬂéhdrﬂ@

3Mwa, yped or Wed name of regmmsa agent and tita if applicable. {NOTE: Reglstersd Agent slgnature mquired when reinststing) DATE
FILE NOW!! FEE 1S $150.00 {n accordance with s. 607.193(2)(b), F.S , the

After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE & e [J Addition

o =Ta g

NAME ROBINSON, JERILYN A NAME Sl 113 = _ngi .
STREET ADDRESS | 6163 STONELER ROAD STREET ADDRESS 11712 la“‘UUj*'jrl“m]S #150.00
CITY-ST-ZIP TALLAHASSEE, FL 32303 ciny-s1-ap
TILE O vetere TLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS ao% g"fc
CIvY -ST-EP GiTY-§7-21P 7 ._m‘\r\ “ /Q
me [ Detete e e v\‘\’“ Cte =7 Dcrange [ Addition
NAME NAME AN \J et
STREET ADDRESS SITREET ADDAESS L
LY -5T-2P CITY-S1-2IP -
TILE 7 pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2P CitY-S1-21P
TIRLE 0O petete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- ST 2P
i3 O velete TILE . [ Change [ Acdition
NAME HAME
STREET ADORESS STREET ADCRESS
CITY -ST- 7P CITY-ST-2P

12. | hereby certify that the information supplied with this fmng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q//,-,/W W 10721/ ©8

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytime Phone #




