2008 FOR PROFIT CORPORATION
REINSTATEMENT

s KT
DOCUMENT # P95000071070 - R G
1. Eniity Name 3 1
t .
SHORT & SONS PLASTERING, INC. 08 1OV 1b pHiZ: 34
AR »..4;' :)'h‘“‘"‘,_
Principal Place ol Businass Mailing Address v ‘-"-‘ :SEE_ FLC‘% \\Q A
AN AL
3821 8THI AVE SE 3821 BTHJ AVE S
NAPLES, FL 34117 US NAPLES, FL 34117 US
[ s TR AT
Sulie. At ¥. elc. Suite, ApL. #, eic 10092008  REIN-P CR2E098 (1/07)
City & Siaie City & State 4, FEi Number Applied For
65-0612318 No! Applicable
ap Couniry Zip Country 5. Ceriificate of Status Desirad O Ei‘é?qﬁ?éﬂ""”m
S. Name.and Address of Cuivant Registered Agara. 7. Natne and Aduress of New Registered Agent -

Name

SHORT, THOMAS
3821 8TH AVE SE Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34117

City FL | Zip Code

8. The above narned antily submits Lhis statemant for the purpose ol changiny 1ts regisiered office or regislered agent, or both, in the Stats of Florida. | am lamiliar wilh, ang accept
the obligations of registerad agent.

SIGNATURS, /#—’ | 16— 1%-0% .

e, ?y‘{ea o prnlad name of regisiered agen:t aad tide o aoolicatia (NOTE: Registared Agent signature required whan reinstating) : DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 60?.193(2)(b). FS the

After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D O detere 1ILE [ Change  [] Adeilion
HAME SHORT, THOMAS NAME — ey g oy ot g

b T B B [ g 1)

STREET ADDRESS | 2740 18TH AVE NE STREET ADDRESS . L“:;l 1 e ) s .:;' ¥ ':—':rl--
£Iry-§1-719 NAPLES, FL 34119 CITY-57-2P 11/ 14,"’133--U1Ll4.ﬂ--U.iD ¥#150. DU
HILE I Delete L [ change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
chiv St 4 Ciry-ST-219
TlILE T petete e [ Change  [J Adduion
MAME NAME
SIREET ADDPESS SIREE} ADDRESS
CITY-SI-2IP CITY-SI-2IP
TLE 3 peiete TITLE O Change [ Addition
NAME NAME
STRLET ADORLS3 SIREET ADDRESS
ity 41 v cuy sr 2ip
THLE O petele N7LE O Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
ciy-$1 2P cuy si e
TTLE O Dotele TITLE [J Crange [ Adgdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
iy §b 28 CHTY-SI.2IP

12, | hereby cerlily that the information supplied with this tiling dees nol qualily for the exempticns contained in Chapter 119, Florida Statuies. | furlher certily (hat the inlormation
ndicatea on ihis report or supplemental report is true and accuraie and that my signaiure shall have the same legal effect as il made under oath; thar | am an officer or director
of the corporation or the receiver or trusies empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed or cn an attachment with an address, with all other like empowered ;3 G‘
SIGNATURE" 4 T T Shoer 104308 7L 19
G PE R PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date [Jaytume Phone #

R



