PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE FILED
3 Secretary of State 0% HOY 5 PH 2: n

DIVISION OF CORPORATIONS

' SLUE TARY OF STATE
DOCUMENT # P04000070428 TALLATIASSEE, 7GR

1. Corporation Name

STONEWALL Il, INC.

. T hEpSTATEMENT 25°

13584 49th Street N. P.O. Box 56450 : CR2E081 (8/05)

Suite, Apt, %, atc. Suite, Apt. #, etc.

Unit #14 _ e ™ - April-30-2004— -
City & State ' oy & Seto 5. FEI Number Applied For
Clearwater, FL St. Petersburg, FL 50-1064884 p—

Zip Country Zip Country 6. .75
Ired
33762 . US 33732 us CERTIFICATE OF STATUS DESIRED (2]

7. Name and Address of Current Reglsterod Agont
Thomas J. Fredericks
S SHBA AU St EBTN.
sue B BB Unit #14
“¥  Clearwater - FL | 33762

Name

8. 1, being appointed the registered agent of the above named corperation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

gign’aruraf .fl\gent % 7 ﬁ—-"—'— Date 10/ /05
—=> ‘

REGIST;ﬂEﬁ AGENT MUST SIGN

9. Nemes and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directars)

Name of Street Address of Each " :
Tides Officers and /or Directors Officer andfor Director City f State / Zip

= = —————1

PSD | Fredericks, Thomas J. 13584 49th Street N. Clearwater, FL 33762

. ) .
)(Q,l.\ Y§ lO(cl1 [g( Dlol-u, 00{ @S‘S‘D.ao

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies tha requirements of section 607.0401 or §17.0401, F.S., that all fees
awed by the corparation have been paid and the names of individuals listed on this farm do not qualify for an exemption under section 119.07{3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: % 7%/ /08 /05 727-299-9303

SIG URE A’ND TYPED PRINTED NAM)| F SIG! G OFFICER OR DIRECTOR Data Da e Phona #
omas J. oﬁreéerm&gs, PreE yim




