2008 FOR PROFIT CORPORATION
REINSTATEMENT RN

v 1 " +
DOCUMENT # P03000141845
1. Entity Name et [ : T
SUPERSTUCCO EXPRESS, INC. 080CT29 Al
C U S
Principal Place of Business Mailing Address LLAHAS Sck, FiLGRI,
5310 FERDINAND DRIVE 5310 FERDINAND DRIVE
ORLANDO, FL 32808 ORLANDO, FL 32808
L R
Suite, Apt. #.ete. Suie. Apt. 4, otc. 10282008  REIN-P CR2E098 (1/07)
City & Stata City & State 4. FEI Number Applied For
: 52-2413348 Not Applicabla
Zip Country Zip Country 5. Certificate of Stetus Dasired | ?i'zgqagﬂonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARMON, CECIL
5310 FERDINAND DR Strest Address (P.Q. Box Number is Nat Acceptable)
ORLANDO, FL 32808
City FL I Zip Code

8. The abova named entity submils this statemenl for the purpose of changing its registerad office or registered agent, or beth, in the State of Flarida. | am tamiliar wilh, and accept

the obligationg of registe:
Yress, dete 10138 lo®

SIGNATURE
(NOTE: Ragistered Agant signature raguired when reinstating) DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2009, Fee will ba $300.00 corporation did not receive the pricr notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D O peete e . _ [Dckngs [ Addition
HAME HARMON, GECIL NALE I;,EULJ 1=7v41 !_:liJf:.—ml LI
STREETADORESS | 5310 FERDINAND DRIVE STREET ADDRESS 10425/08--01020--004 150, 00
CiTy-83-2ip ORLANDO, FL 32808 CITY-S1-2P
TMLE O pelere TIILE [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Delete RILE O Change (7] Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-S1-2P
TITLE [ pelese TITLE [J¢Change [ Addition
NamE NAME
SIRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THE O pelete TITLE [ cCrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CINY-$1-2P
TITLE [ pelete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-21P

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shail have the same laga! effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered 1o executa this repqrt as required by Chapter 607, Florida Statutes; ang that my nams appears in Block 10 or Block 17 if

changed, or on an atlachment with an address, with all other ke empow;
sienaTure: 2 OO Cecil Hamerd 10198 l()% (H@Qﬂ?"fﬁi

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ih(7‘q_7\



