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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
REINSTATEMENT Secretary of State

DOCUMENT # P95000028010 FILED

1. Cormoration Name aB QED -7 AW S 14
SOSA PLASTERING, INC. SCL;REMHV OF STATE
TALLAHASSEE. FLORIDA

Pﬁn:jpal Place of Business Mailing Address

1920 S.E, 14TH STREET 1920 S.E. 14TH STREET
CAPE CORAL FL 33990 CAPE CORAL FL 33930
If above addresses are incorrect in any way, line through incarrect information and enter correction below, REiﬁgTﬁEME

2. New Principal Office Address. It Applicable 3. New Mailing Oflice Address, I Applicaple | 4. Date iIncomporated or Qualified
To Do Business in Florida

i g ite, . &, ete. o — . 0&105 1995
Sﬁt?ﬁm 32<..t§ E ﬁ)#— T;/ Su}élp:; ‘ ; £ . //d 7—-’:—/—/ S. FEI Number Applied For

2! :9 ?’ate /}L / F 4 /;Y & State cﬂf _/ FL . _ 650569641 Not Applicable

Country $8.75 Additional Fee requlred

..53 _? ? 0 //.j" }4 o 3.3 ? ?D 5/ 6 f"l‘ CERTIFICATE OF STATUS DESIRED D fora Certlf'cale“c‘t (_at_u l

7. Names and Street Addresses of Each Officer and/or Director (Florida nonproft corparatians rmust list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City ! State / Zip
1 2 3 {Do NOT Use Fost QOffice Box Nurnbers) 4

PSTD [ SQSA, ALFREDO JR 1920 S.E. 14TH STREET CAPE CORAL FL 33990

D SOSA, PURA 1920 S.E. 14TH STREET CAPE CORAL FL 33990

=t TS ——F
f*l-»"ﬁ-mmﬁ%— oi7

/\\/),,;

()

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

SOSA, ALFREDO J . Street Address (P.O. Box Number is Not Acceptable)
1820 S.E. 14TH STREET -
CAPE CORAL FL 23990 ’ Buite, Apt. #, Elc.

City i i S State

- Zip Code

e |
10. 1, belng appoinWstemd agent of the above named copforation, am familiar with and aocept the obligations of Section 607.0505, F.S, —
Signature of = i ;ﬁ’ﬁ, ﬁ il g ) i | D : . . ) / ?
Registerad Agent Mﬁﬁ-— ! £ 2 "3—I¥‘ l ] - Date 7/ S’d/ f
NN "

REGI ED AGENT MUS’T SIGN ~ EEA LA A

11. This corporation owes or has paid the current year [j/ D ' (See other side for Infar)mahon
No

Intanglble Personal Property tax due June 30. onintangible tax

Tz emt

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this appllcauon as provided for Tn chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S , that all fees
owad by the carperation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(j), F.S. The Information indicated

on this application Is true and accyfite, and my signature sbalt have the same legal effect as if made under oath.
/ / 27
/3678  4sF-93YY

Date Daytime Phone #

SIGNATURE:

- T ) B a080683  AE

CR2EG4G (8788)



