2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P07000074532

1. Entity Name

THOMPSON STUCCO INC

SECRE TFH?ES:I}’ STATE
TALL AHASSEE, FLORIDA

09 JUL I3 AM 8: 36

Principal Place of Business

1627 N SEACREAST BLVD
BOYNTON BEACH, FL 33435

Mailing Address
1627 N SEACREAST BLVD

BOYNTON BEACH, FL 33435

2. Principal Place of Business - Na P.Q. Box #

3. Mailing Address
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6. Namo and Address of Current Registered Agent

THOMPSON, SELVIN
1627 N SEACREAST BLVD
BOYNTON BEACH, FL 33435

7. Name and Address of Now Registerad Agent
Name
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10. OFFiCERS AND DIRECTORS ", ADDITHONS JCHANGES TOQ OFFICERS AND DIRECTORS N 11
TITLE P O pelete TILE ) /E/Change [ Addition
KAME THOMPSON, SELVIN NAVE 77 Boee PSP 2 Sefvwro
STREET ADORESS | 1627 N SEACREAST BLVD STREET ADDRESS S/ /2 7% . e
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HAME NAME
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STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
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NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-51-2P
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accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
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SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

N

Daytime Phone #




