[y

REINSTATEMENT

2005 FOR PROFIT CORPORATION

DOCUMENT # P03000127018

1. Entity Name
MARQUETTE PLASTERING, INC.

Mailing Addrass
193 LITTLE BIT LN

Principal Place of Business

193 LITTLE BIT LN
OTMOND BCH, FL 32174

OTMOND BCH, FL 32174

F

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, slc. Suila, Apt 4 etc,

15 75 AviaTion (. Fwy.

FILED
SECRETARY OF S1a
DIVISION OF romf k] %‘r:fuws

05UAN3I &M 8: 37
EINSTATEMENT 2 202
[ EAET AR

01132005 REIN-P CR2EQ98 (6/04)
City & State Clry & 4. FEI Number Applied For
Layiona Peach 20-04/3708 NotAspicas
zp Country zi' Country 5. Certificate of Status Desired O $8.75 Additional
3 =2/ / S Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e T T T Name - ’ -

MARQUETTE, GREGG
193 LITTLE BIT LN
OTMOND BCH, FL 32174

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

City

Zip Code

FL

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

Lhe obligations of registered agent.

SIGNATURE

Signature, typed or Srinted name of registered agent and litie i appicable.

(NOTE: Ragistersd Agant signature required whan rainsteting)

FILE NOWIIl FEE 1S $300.00

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 1t
TITLE opP O Delete e [ Change [ Addition
| "RQUETTE. GREGG e 1000460565095 1
STREET ADDRE! STREET ADDRESS .,F ___I n __,_;’ "‘ #* i-
CITY-ST-2IP OTMOND BCH, FL 32174 CITY-ST-21F Ue/07/05--01035--~13 150.00
TITLE D Delete HILE [ Change [ Addition
NAME NAME - sy
STREET ADDRESS STREST ANORESS . 1 QD =T
CITY-ST-7PP CITY-ST-7IP Q207 /A05--01035--010  #=# 1 =0, 00
TLE [ Delete TMLE [ Change [ Adition
NAME I . NAME
STREET ADDRESS SIREET ADDRESS -
LITY -ST-2IP GITY-5T7-ZIF
TIME [T Delets TLE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IF
TILE 3 Delete TITLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
_TITE 3 Delet= TLE O change [ Addition
HAME HAME
STREET ADDRESS STREE? ADDRESS
CTY-§1-21P CITY-ST-ZIF

12. | hereby cartify that the information supplied with this filing does nal qualily for the exemption stated in Section 119.07(3}(i). Florida Statutes. | further certify thal the information
indicatad on this report ar supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to executs this report as required by Chagter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

addres; 2l othes like empowereg.

e

chenged, or on an attachment with

SIGNATURE;

1-3605 2843588759

Daytime Phore #

PED OR PRIN'I;D muuyﬁ mj‘mc OFFIGER OR DIRECTOR



