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FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

06 MAY 25 PH 2:55
SECRETARY CF bfﬁTE

DOCUMENT # (P94 00004549

1. Comporation Name

Solid Surface Specialists, Inc.

-

TALAHASSEE. FLORIDA

Principal Off ice Address

6088 Taylor Rd

3. Mailing Offica Address

l-'iﬂm?ﬁﬁmmoa ~0lp %

CR2E081 (12/05)

Sgi Apt. & elc,

Suite, Apt. #, atc,

e e ®16/1994— . - |

City & State

Naples FI

City & State

Applied For

> B5-0522386

Not Applicable

Zip

Country

ona

34109

USa

6. 58
CERTIFICATE OF $TATUS DESIRED(__] Aok

T. Name and Address of Current Registered Agent

Aty Musso
?8% sﬁ'/\?ﬁlfx Nugr is Not Acceptable)

Suite, Apt. # Etc.

State

Riaples, FL | 32709

B. |, being appointed the regigtered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of ; / /Db
Registered Agent W Date 6 /7

Oy REGISTERED AGENT MUST SIGN

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

Titles

Name of
Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State ! Zip

P_-

Amy Musso

2830 White Blvd

Naples, FL 34117

VP

Robert Musso

2830 White Blvd

Naples, FL 34117
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10. | centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporata name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption contained in Chapter 118, F.S. The information indicated

on this application is true and rate, and my signature shall have the same legal effect as if made under oath.
3 \)
SIGNATURE:

SIGNATURE ANWﬁ R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

6//7/04; 235~ 292.

Daytime Phone #




