PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

'AIBPE{@AHON FLORIDA DEPARTMENT OF STATE ‘
'. FOR Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT # P95000010258 99 DEC 27 AM II: 22

1. Corporation Name

SECRETARY OF STATE
SURFACE SPECIALTIES INC. TALL AHASSEE. FLORIDA

Principal Place of Business Mailing Address

16513 PLATINUM DR 16513 PLATINUM DR
SPRING H]I:L FL 34610 SPRING HILL FL 34610
If above addresses are incorrect in any way, line through incorrect information and enter correction below. REBNW&WMENT qu —

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4, Date Incorporated or Qualified o=
o | o o . . ToDoBusiness inFlorida,  __ ~02/03/1995 wi
Suits, Apt %, etc. SUite, ApL #, etc. I ST f03/1995
_ ) o - 5. FEI Number : Tt "'|App|ied‘ForL(.
City & State i ClyaState ™~ — o | e SO0 86 = s e [ or agicatts
Zip Country Zip Country 6 —
CERTIFICATE OF STATUS DESIRED I .

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

MName of Officers Street Address of Each
TTitIe(s) 5 . and/or Directors 3 Officer and/or Director 4 City / State / Zip
P RICKETSON, IDA SUSAN  _ 16513 PLATINUM DR SPRING HILL FL
S RICKETSON, J. TODD 16513 PLATINUM DR SPRING HILL FL 34610
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8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent

o — - . i e - Name . - - R —

a— - A e g D e

* RICKETSON, 18.
16513 PLATINUM DR.
SPRING HILL FL 34610 ST AL £

City State

Street Address (P.Q. Box Number is Not Acceptable)

Zip Code

10. |, being appoinied the registered pigent of the abov;

med corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
. L ; Ny g : TR i'—j,\ ] !“E;‘

3 B vate 20415 /29

Signature of
Registered Age

S Twegd e il
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 07 or 617, F.S. | further certify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form'do not qualify for an exempticn under section 119.07(3)i), F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effact as if made under oath.
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SIGNATURE:




