! PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

A2 FLORIDA DEPARTMENT OF STATE
3 Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000029010

1. Corporation Name

Measure Masters Floor Planning & Blueprint Service, Inc.

3001 Rocky Point Drive East

2. Principal Offico Address
3001 Rocky Point Drive East

3. Mailing Office Address

FILED
Ob AUG 18 PH b k2

SEniEiART OF STATE
rg.au_»t Hr\o) it ?LOR‘D

rENISTRTEMENE 20

4. Date Ingorporated or Qualified
To Do Business in Florida April 19, 1993

Suite, Apt. #, efc. Suite, Apt. #, efc.
.Suite 200
City & State City & State
]’ampa, Florida
Z=ip Country Zip Gountry
33609 USA

5. FEl Number

Applied For

59-3187685

6.
CERTIRCATE OF STATUS DESIRED

7. Name and Address of Cument Registerad Agent

Not Applicable

D S8.75 Additionai Fee requirec
for a Certificaic ol Status

Name
Michael R. Carey

Street Address 8 0. Box Number is Net Acceptable)

712 South Oregon Avenue

Suite, Apt. #, Etc.

City State | Zip Code

Tampa FL | 33606-2543
_

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

Signature of
Registerad Agent

AVl eBaed 72 Ciring

pate AUGUSH 1lo, 2004

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of

Tides Cfficers and/or Directors

Street Address of Each
Officer and /or Director

Chty / State / Zip

D/P John J. McPhail

3001 Rocky Point Drive East, Ste. 200

Tampa, FL 33609

—t

i
[ ;
x,,l'"i 7,

= | S 1
2 d—01 055012 Hi,} .00

-~

10. { certify that | am an officer or diffcto A
this reinstatement application, thaifeads
awed by the corporation have begp §
on this application is true and

SIGNATURE:

gr the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing

Aug. |lo , 2004 1-800-709-3332

SIGNATURE AND‘T\’FW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Jonn J. McPhall, Pres.

DO" 04

CR2E081 {01/04)



