e,

CORPORATION ° D‘A‘DEPARTMENT QOF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPQRATIONS ap '“%:"r, N L
Li [Re] SRR

DOCUMENT # 4550000007 (» |

1. Corporation Name

Remoling Stucco, Inc.

10 JUL -8 AWl L6

SN 1204 14054
COR/I0--DI036--D11  #¥403.75

2. Principal Office Address - No P.O. Box #

HeOS €. Poinsetthia RVE .

3. Mailing Office Address

CR2EQ81 (12/07)

Suite, Apt. &, etc. Suite, Apt. #, elc.

1605 E. Pomnsetrtig AVE.

4. Date incorporated or Quaiitied

To Do Business in Florida QSIO l IOS

5. FEI Number Appiied For

SS-OBQ“-{C\Q \ Noi Applicable

6.
CERTIFICATE OF STATUS DESIRED

Andonito Mendez

City & State City & State
Tomp O, L BT TL
Zip Country
33‘0\ S Hi{sbor iéh‘& H(l\be(Ol)C’h
7. Name and Address of Current Registered Agent
Narna

KL The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Street Address (P.O. Box Number is Not Acceptable)

1hOS €. Poinsetiit AV

the prior natices. By checking this box, you
are certitying the prior notices were not

Suite, Apt. #, Etc.

received and requesting the reinstatement
fee be waived.

City

J1ampo

State Zip Code
FL|

Signature of

8. |, being appointed the registered agent of the above named corporation, am familar with and accept the obligations of section 607.0505 or 617.0503, F.5

e Q1A |BOIWD

Registerad Agent

AEGISTERED AGENT MUST SIGN

e ——

9. Names and Street Addresses of Each Officer andior Dicectar {Florida nonprofit carporations must list at least 3 girectors)

Name of

Titlas Otficers and/or Directors

Street Adaress of Each

Officer and/or Direcior Ciy / State / Zip

_P /‘?/?zj'on/'d /VG/’?O/E?'Z

/605 £, %msc”’ﬁﬁb

~

Emypq £/ 33648

REINSTAT

FM{FNTCM

3]
7, ‘I iﬂ

10, | certfy that | am an officer or director or the receivar or trustee empowered to
this reinstatement application, the reason for dissolution has been eliminated,

owed by the corporation have been pard and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5 The information indicated
on this application is true ang accurate, and my signature shall have the same legal effect as if made under oath.

execute this apphcation as provided for in chapter 607 or 617, F.S. | further certify that when filing
the corporate name satisties the requirements of section 807.0401 or 617.0401, F.5.. that all fees

O6-{8-/0

Date Daytime Phone #




