PLEASE READ AlLL INSTRUCTION& BEFORE COMPLETING T,{—'iﬁf@ﬁfﬂ

APPL‘CA‘”ON FLORIDA DEPARTMENT OF STATE I\ [‘![]
FOR Sandra B. Moftham [
s Secretary of plate
REINSTATEMENT o DIVISION OF CORPORATIONS VST ROy 7 e
DOCUMENT # P96000012104 CUGIL Y ST
1. Corporation Name TALL AT ORI,

COSTRITE GROUP, INC.

Principal Place of Businoss

1335 NE 12 AVE
FT LAUDERDALE FL 33304

I ahove addresses aro Inconcct in any way, Imn lhrough inconect information and enter correction below.

2. New Principal Offico Address, Il Appicable

Sulte, Ap\. #, ete,

Gity & Stalo Gity & Stalo (,,l - O] Not Applicablo
_ - g P it 876 Additional Fee tequlr
Zp Country zp Counlry  GERTIFICATE OF STATUS DESIRED D d onl Foo requed

—

* Malling Addross

1335 NE 12 AVE
FT LAUDERDALE FL 33304

IR

3. New Maiiing Office Address, I Applicable

Sufle, ApL #, 81c.

7. Names and S1reoi Addresses of Each Olhcer anqh'or Dlreclor (Hc-nda nonprom corporahons mu51 list at Ioast '3 dlreclors)

“Name of Dfficors Streot Address of Each
Title{s) and/or Diractors Oflicer and/or Director City / State / Zip
1 2 ) 18 (Do NOT Usc Post Office Bmc Numbors) |4 o
PD DONOVAN, PADRAIC 1335 NE 12 AVE FT LAUDERDALE FL 33304
-
1
. Name and Address of Current Reglsteréd-AQ-ent R ’ 9. Name and Address of New Reglstcred Agcnl B
e R - Name . i i
DONOVAN, PADRAIC A . e —
1335 NE 12 AVE Streot Address (P.O. Box Number is Nol Acceptable)
FT LAUDERDALE FL 33304 il ARG . o e
Gy T T State | Zip Code
10. I, being eppointed ihe registered agent of 1ho abova named corporalion, am famiiiar with and accept the obligations of Section 6070505, F.8.
Signature of
Repisterod Agent _ A»Jm»w ﬁ Date - -Fy

11. This corporation owes or has paid the current year

4. Dale Incorporated or Qualified
To Do Business In Florida

5. FEFNumber

02/05/1996

) Apphed For

for a Certificate ot Stalus

CR2T040 (8/97)

e
HF GISTERE [JAC‘[I\H MUST SIGN

(Sea other side for infarmation
on inlangible tax.)

ves [1 No [

Intangible Personal Propery tax due June 30.

12. | certify that ) am an officer or direclor or the recoiver or trustoe empowored to executo this applicalion as provided for In chapter 607 or 617, F.S. | furlher cerlify that when filing
this relnstatement application, tho reason for dissolulion has beon eliminatod, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fess
owed by the corporation have boen pald and the namos of Individugls listed on this form do not qualify for an exemption under section 118.07{3){i), F.8. The Information indicated
on this application is trus and accurate, and my slgnature shall have the same logal effect as if mado under oath.

{(964) 6969993

Daylime Phone #

SIGNATURE: _  Autinie GO

SIGNATURE ARD TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECT1OR

AR BNy
Dala




