PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Corporation Name

SOARES BRICK PAVERS & Tl

LE, INC.

2. Principal Office Address - No P.O. Box #
10761 64TH STREET N

3. Mailing Office Address

10761 64TH STREET N

FILED
09 JUL 16 PM 1345

SECRETARY OF STATE
I ALLAHASSEE, FLORIDA
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it @7* 07'
Suite. Apt. #, etc. Suite, Apt, #, etc. {
e Fota " 1212212003
City & State City & State 5 romed F
. FEI Numbar pplied For

PINELLAS PARK FL PINELLAS PARK FL 200590800 Not Appicable
Zip Country Zip Country 6

33782 us 33782 us * CERTIFICATE OF STATUS DESIRED [] |

7. Name and Address of Current Registared Agent

Name
SOARES, RENATOR

Strast Address (P.Q. Box Number s Not Acceptable)
10761 64TH STREET N

Suite, Apt. #, Etc.

City
PINELLAS PARK

State

FL

Zip Code
33782

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, being appointad the registerad agent of the above named corporation, am familiar with and accept the obhgations of section 607.0506 or 617.0503, F.8.

Signature of
Ragistarad Agant

ome 07/10/2009

REGISTERED

AGENT MUST SIGN

9. Names and Streat Addrasses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

Tes Offcers andfer Direcors Sircar arior Dirociar City / State / Zlp
P SOARES, RENATO R 10761 64TH STREET N PINELLAS PARK FL 33782

:
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10. | certify that | am an officer or diractor or the raceiver or trustes ampowarad to execUls this appiication as provided for in chapter 607 or 617, F.S. | further certify that whan filng
ts reinstatement application, the reasan for dissolution has been eliminatad, the corporate name sabisfies the requirements of section 607.0401 or 617.0401, F.S., that al} fees
owed by the corporation have been paid and the names of indviduals fisted on this form do not qualify for an exemption contained in Chapter 119. F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as If made under oath.

SIGNATURE:;

/d—————\ RENATO R SOARES

07/10/2009 727-432-1840

SIGNATURE AND TYPED OR PRINTED NAME

OF SIGNING OFFICER OR DIRECTOR

Dave Daytima Phone #




