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APPLICATION
FOR
REINSTATEMENT

FLLORIDA DEPARTMENT OF STATE|
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #  P94000045491

SOLID SURFACE SPECIALISTS, INC.

Principal Place of Business

6088 TAYLOR RD
UNIT ¢

" NAPLES FL 34109
us

If above addresses are incorrect in any way, line through incorrect information and enter correction befow.

Mailing Address

6088 TAYLOR RD
UNIT 4

NAPLES FL 3409
us

FiLED

i

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

<ELRETARY QF STAIE
AGIUN GF CORPORATION-

B0OCT25 PM 2: 14

OO
REINSTATEMENT () ))

2. New Principal Office Address, If Applicable

3. New Maiting Office Address, If Applicable

4_ Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, etc. 04/ m’ 1994
_ ) . 8. FE} Number e . Applied For_
City & State City & State 650522386 Not Applicable
8.
i i 8.75 Aduditi ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ $ ditional Fee require

for a Certificate of Status

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

Name of Officers

Street Address of Each

1Title(s) 3 and/or Directors 3 Officar and/or Director 4 City / State / Zip
PO. | MUSSO, ROBERTE SR , "\/ST 1) | 2396 SPRUCE ST NAPLES FL 34112
“vs- | MUsso, MY 7[> 2396 SPRUCE ST NAPLES FL 34112
200003454002 ——2
o 1 1/7/00--01050--003
#aa 750, 00 ke S0, 0D
A A }
O,
\ v
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
: Name . _
o : Amy Musso -
PREWETT, DAN Styee ss (P.0. Box Number is Mot Acceptable)
5777 BENEVA RD S, UNIT 14 LUK =1ey IV
Syi #,Etc. '
SARASOTA FL 34233 WK +tc 4 R
Citn, Y : Stale | Zig,Co
Nap! €3 L '&Hoq

10. |, being appointed the ye

Signature of
Registered Agent

TN

rmed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

oue 1O

- REGISTEREGAGENT MUST SIGN

Liel®

SIGNATURE:

/ - ¥

e e s
. g =t .
b R IRV I VARG

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this rainstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath.

ksss’NA'rurlé

tEj OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Fmed Tass o

10|y j - 59 %

[oate

Daytime Phone #

CR2ED40 (8/00)




