PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
_REINSTATEMENT

, FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1:12

10 tRy -6 ARt

DOCUMENT # P03000123197
1. Cerporation Name
K R. STUCCO, INC.
— — "”ntll IS o =t~ s =
2. Principal Office Address - No P.0. Box # 3. Mailing Office Address DBJ;IU_'{'}-I 134--0020 $#450. 00
1266 HOUSTON ST
Suite, Apt. ¥, etc, Suile, Apt. #, etc. D g \—D
4, ?at; ]nBcorporated cli_r Qualified
o Do Business in Florida
City & State City & State > 10-23-03
5, FEI Number Applied For
MEL BOURNE FL A1-2115876 Not Anpicabie
Zip Counlry Zip Country Py )
FL Us " CERTIFICATE OF STATUS DESIRED {] ageiiidramminiaidfbsvaris
7. Name and Addross of Curront Registered Agent PROFIT CORPORATIONS ONLY
Narme he $600.00 reinstatement fee is imposed,

ALRON ENTERPRISES INC.

Street Address (P.O. Box Number is Not Acceptable)

3990 MINTON RD

Suite, Apt. #, Elc.
the reinstatement fee be waived.
City State Zip Code
MEL BOURNE FL| 32004

except in gircumstances which the entity did
not receive the prior notices. By checking
this box, you are certifying the prior
notices were notreceived and requesting

8. |, being appomte

Signature of

Registered Agenl

‘?EG\ngERED AGENT MUST SIGN

o registered agent of the abqve named corporanon am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.
,Qa-a(Q\ oun_ B[t [ 1D
] i

9. Names and Sireet Addresses of Each Ofﬁner andfor Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers '::mf Eirectors SO!trr?grA:&rﬁ: Si’!eEci.ig: City / State / Zip
DPST| KEITH RUDD 1266 HOUSTON ST 'MET BOURNE FL 32935

10. E-mail Address:

{To be used for futurs annual report notification)

11, | certfy that | am an GIGET OF GIFECIOF O (he TeCeIver of Irusies empowered tb execute this application as provided for in chapter 607 or 617, F.S. | further certify that when
filing this reinstatemant application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all

ify, the Information indicated on this application Is true and accurate, and my sig]ature shall have the same legal effect

feas owed by the corporation have been paid. | further 1
as if made under oath. .
SIGNATURE: .

siylio

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Jpate ¥ Daytime Phone #

e N\



