‘ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

:"ﬁ":..'tfg';’
CORPORATION /&% ﬁ_,$* FLORIDA DEPARTMENT OF STATE F , L E D
REINSTATEMENT (& : Secretary of State
\ p DIVISION OF CORPORATIONS
Son
W0 FEB 23 P 3y

DOCUMENT # PO3000147

1. Corporation Nama 0 360 SECRE TARY GF ST(‘.TE

TALLAHASSEE, FLORIS A
ARTISTIC DECKING, INC.
01 T3l

2. Principal Office Address - No P,0. Box # 3. Mailing Office Address DE;‘TE?{“"'I-I‘]:]}_DI‘I :j:‘!:lﬁ_:é i_{ Lj I*%D . l:iD
26717 HICKORY LOOP 26717 HICKORY LOOP CR2E0B1 (11/09)

Suite, Apt. #, etc. Suite, Apt, # etc.

4. Date Incorporated or Q_ualiﬁod
Ciy 2 S ™ To Do Business in Florida 1 2]04/2003
5. FEE Number Applied For I

LUTZ, FLOREDA LUTZ, FLORIDA 412119409 NotApplIcabIe
Zip Country Zip Country 6 N

33559 USA 335590 USA " CERTIFICATE OF $TATUS DESIRED [ |

7. Name and Address of Current Registered Agent
R?{IMGELO DIGIOIA The reinstatement fee is imposed, except in
Steot Address (P.0. Box Number s Not Acoepiabie) circumstances which the entity did not receive
- Box Numaar fs fat Acceptatle, the prior notices. By checking this box, you
26_717 HICKORY LOOP are certifying the prior notices were not
Suite, Apt. #, Ete. received and requesting the reinstatement
= o Y fee be waived.
i e ip Code
LUTZ FL |33559

v named corporation, arm familiar with and accapt the abligations of section 607.0505 or 617.0503, F.S.

gl 2 /0

8. |, being appointed the reg)

Signature of
Registerad Agent

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at (east 3 directors)

Name of Street Address of Each ; ;
Officers and/or Directors Officer and/or Director City / State / Zip

PRES| Angelo DiGioia 26717 Hickory Loop Lutz/Florida/33559

Titles

RENSTAIER™ 5
Oy

10. E-mail Address: angslo@artisticdecking.com

{To be used tor future annual re; notification

11, | centify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, t ' eason for Gssgliitifn has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees

owed by the corporation have b . the information indicatad on this application is true and accurate, and my signature shall have the same legal effect as if

made under cath. . ) 0222' /2. 67/5 377

SIGNATURE:
Daytime Phone #

SIGAATURE ARDMYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4




