L]

2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000071623 b g i E D
1. Entity Name b
MATHIS PLASTERING, INC.
06 JAN -4 PH 3:47
Principal Place of Business Mailing Address SECRE TAR Y OF S TATE
121 TENNEL RD. P.0, BOX 793 ™ TALLAHASSEE, FLORIDA
MIDWAY, FL 32343 MIDWAY, FL 32343
T s RSO
Suile, Apl. #, clc. Suite, Apl. #. elc. f ; : )%MWIOM
City & State City & State 4. FE! Number o Applied For
556! é"() 54 3/)',4 4 Not Applicable
ap Country 2P Country 5. Centificate of Status Desired [ ?i'gil‘ﬁfg;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATHIS, CECIL
121 TENNEL RD. Street Address {P.O. Box Number is Not Acceptable)
MIDWAY, FL. 32343
City FL ’ Zip Code

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

the obligations of registered agent.
////%/ // o / /i 6

Signaltie. ped or printed name’hs AgistEred agent a8 fils i applicable (NOTE: Registared Agant signature raquired when reinstating) DATE

In accordance with s, 507.193(2)(b), F.S., the

FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e P ] pelese TILE [Dchange  §7] Addition
HAME MATHIS, CECIL NAME R o
STREET ADDRESS | P.Q. BOX 793 STREET ADDRESS ~ T == FAZLN0T
CITY-ST- 7P MIDWAY, FLL 32343 CITY-5T- 7P Ms18/06--01 Equ:l—-w’:}t_!b #H i GO0
TITLE O Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-51-2IF
TITLE O Delete THLE [3 Change (] Addition
NAME NAME
STREET ADDALSS STREET ADDRESS
CHTY-8T-21p CITY-ST-ZiF
TILE 3 belete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP Cry-§1-Z1P
TITLE O pelete TITLE O Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZIP
JTITLE O Deiete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-ZP

12. | hereby cerdily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, F\onda Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurale and that my signature shalt have the same legal affcct as it madc under oath; that | am an officar or director
of the corporation of the receiver or trusice cmpowered to execute this report as required by Chapter 607, Florida Statutes: amd that my name appears in Block 10 or Block 1t it
changed, or on an attachment with gmaddress, with all other like empowered.

SIGNATURE:

EACFFICER OR DIRECTOR




