PLEASE READ ALL INSTR | ;OMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE .
FOR Katherlne Harris '
Secretary of State EllLE
REINSTATEMENT ISION OF GORPERATIONS FILED
DOCUMENT # P93000043680 93ROV -1 PM 4 b0
1. Corparation Name m‘r%%‘{ OF s
AANCO SANDBLASTING Il INC. TRELARASSEE. FL
[ Principal Place of Business Mailing Address
6700 NW 22 TERRACE 6700 MW 22 TERRACE |
FT LAUDERDALE FL 33309 FT LAUDERDALE FL $3309
us us h
If above addresses are incorrect in any way, line through incorrect information and enter correction below, E‘NSTATEMENT
2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable or Qualified
To Do Bus in Florida
Suite, Apt. #, elc Suite, Apt. #, etc. w’““m
§. FE| Number Applied For
City & State City & Siate 650416788 Not Appiicable
= - 6.
Zp Counlry Zip Country CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must liet at leasl 3 directors)

Name of Officers Street Address of Each
4 Title(s) » and/or Directors 3 Officer and/or Director 4 City / State ! Zip
op ANDERSON, MARY 6700 NW 22 TERRACE FT LAUDERDALE FL
BOO03038738——2
| 14 400 SO0 fok K Bl faLBn]
A4 LI L L8 L9 LN
BeETS0, 00 k750,00
8. Name and Addreas of Current Reglstered Agant 9. Name and Add of New Ragl d Agent
Name
ANDERSON, MARY Street Address {P.0. Box Number Is Nol Acceptable)
6700 NW 22 TERRACE
FT LAUDERDALE FL. 33308 S, A ¥, Etc.

i R

1
10, |, being appointed the ragistered agent of the above named corporation, am familiar with and accept the obligations of Section §07.0505, F.5.

gg;z:z:gcﬂ\gem WW ﬁMMM-\ 1:1-5—%. E Date 0” - 75

T l AEGISTERED XGENT MUST SIGN

i

11, | certity that | am an officer or direcior or the receiver or trustea empowered 1o execule this appiication as provided for in chapter 807 or 617, F.S. | further ceriify thal whan filing
this reinstatement application, the reason for dissolution has been sliminated, the corporale name salisfies the requiremants of section 607.0401 or 617.0401, F.S , that all fees
owed by tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)1). 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. m

SIGNATURE:kWM /ﬂ%% ?Sﬁza&*ﬂg%

SIGNATURE AN7'VPED OR PRINTED NAME OF SIGNING WFICER OR DIRECTOR

CRIEQAD (8/99)




