PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

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

DIVISION OF CORPORATIONS

FILED

0CT 29 PM 1:13

CRETARY GF STATE
TAHLAHASSEE, FLORIDA

QEMSIA'IEMENT 0 .
. Date Incorporated or Qualified

To Do Business In Florida 01/12/1996

Applied For

| DOCUMENT #  P96000004428

:{ 1. Corporation Name

' 97
SUPERIOR STUCCO OF PENSACOLA, INC.

= [ Biinipal Flace of Business

] 906 ROBINHOOD LANE
PENSACOLA FL 32526

Mailing Address

306 ROBINHOOD LANE
PENSACOLA FL 32526

If above addresses are incorrecl in any way, line through incorrect information and enter correction below.
2. New Principal Ofiice Address, If Applicable 3. New Mailing Office Address, If Applicable

Sulte, Ap\. #, elc.

Sulta, Apt. ¥, eto,
5. FE! Number

* || G B Biate Clty & State 59-3288 596 | [Not Applicable
‘ 6.
; 75 Additionat
Zip Couniry Zip Country GERTIFIGATE OF STATUS OESIRED 7] 58,05, aditional Foe tequired

7. Names and Streel Addresses of Each Officor and/or Direclor (Flotida nonprofit corporations must list at leas! 3 directors)

A Name of Officers Street Address of Each
=1 Thie{s) and/or Directors Officer and/or Director City / State / Zip
1 2 ‘ 3 {Do NOT Use Post Office B_ox Numbers) 4
“TAYLOR,TARRY 308 ROBINHOOD LANE PENSACOLA FL 32526
FKEUBSNER-OURTIS- 308 ROBINHOOD LANE PENSACOLA FL 32526
-ADAMS DONALD~ 306 ROBINHOOD LANE PENSACOLA FL 32526
N A
KIMBRO, DOUGLAS 306 ROBINHOOD LANE PENSACOLA FL 32526 | 0 i
L Az%
KIMBRO, JENNIFER 308 ROBINHOOD LANE PENSACOLA FL 32526 \V 7
T S O S A e e
o . A=D1 (-
N . e TR, Th - HRE TR, T

8. Name and Address of Current Registered Agent

9. Neme and Address of New Reglstered Agent

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD
343 ALMERIA AVENUE

CORAL GABLES FL 33134 Suite, Apt. #, Etc. J
City State | Zip Code
f«.nﬁ&cal“ FL| 325

Name

annie Simmens, P.A.

Bovv Longley

Streot Address (P.O. Box Number is Not Acceplable)

Ave,

10, 1, being appolnted the reglster

rporation, am tamilliar with and accept the obligations of Section 607.0505, F.S. .

agent of the above hama
N oy : L s
MR R4 ! i o
REGISTERED AGENT MUST SIGN

Date fJJL/J?L(LJ/iiZ,,,,,M,,

intangible Personal Property tax due June 30.

Yes E] No D

{See othor side for information
on intangible tax.)

SIGNATURE:

12. | certify that | am an officer or direclor or the recelver or trustee empowsred to execule this application es provided lor in chapler 807 or 617, F.5. | further certify that when filing
this reinstalement application, the reason for dissolution has baen eliminaled, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been pald and the namas of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.8. The Information Indicated

on this application 1s trus and accurate, and my signature shall have the same legal efiect as if made under oath.

7

s

.0 OR PRINTE.D NAME OF SIGNING OFFICER OR DIRECTOR

10/3/%7( 750)94)- 575

CR2E040 (8/97)



