PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION /4532 FLORIDA DEPARTMENT OF STATE B
REINSTATEMENT G Secretary of State . FILED
S 5 DIVISION OF CORPORATIONS 3 i
o ey

DOCUMENT # PQ@OOOD Y 7 i
by HH:L..I..._, gnrl

1. Corporation Name i

ASHCR@FT ARCHITECTURAL STONE SYSTEMS INC.

i
2. Principal Office Address 3. Mailing Office Address ";ﬁ f:} LI ’..! = f:' !‘3 ’-‘__“__";F:“" 3 "E‘l
. ——— - =, iy’ r"'
5600 Briarcliff Road | 5600 Briarcliff Road 08/08/03--01036--003  # {5000

Suite, Apt. #, etc.

Suite, Apt. #, etc.
4. Date Incorporated or Qualified

To Do Business in Florida O S/CQO gé

'Ci.ty & State City & State o
S - : - Bu-FEINumber - & Applied For
Fort|Myers, Florida Fort Myers, Florlda 65-0685976 - [Nt Applicable
7 - Country Zip Country ) 6. T &
33912 USA 33912 USA CERTIFICATE OF STATUS DESIRED [] (it el

7. Name and Address of Current Registered Agent

Name

Patrick A. Ashcraft

Street Address {P.O. Box Number is Not Acceptable)
5600 Briarcliff Road
Suite, Apt. #, Etc.

City Zip Code
Fort Myers 33912
P P ST R T
05603, F.8,
Signature of
Registerad Agent L Date ? é g
/ v REGISTERED AGI??(T MUST SIGN
T T
9. Names and Street Addresses of Each Qfficer and/or Director (Florida nonprofit corperations must list at least 3 directors)
; Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director . Gity / State ! Zip
"PST |PaTRICK A. Ashcraft 5600 Briarcliff R4 FT. Myers, FL 33912

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as previded for in chapter 607 or 617 F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has bee eliminated, the corporate name salisfies the requirements of section 807.0401 or 617.0401, .5, that all fees
uals listed on this form do not qualify for an exemptlon under section 119.07(3)(i), F.8. The |nforrnat|on indicated

have the same legal effect as if made under cath.

SIGNATURE:

Daytime Phene #

Patrick A. Ashcraft 5;72;;///? 279-747- 9§?§7)

' SIGNATURE AND FYPED OR PW D NAME OF SIGNING OFFICER OR DIRECTOR 7 Date 7
A A ‘ 'l

G— , ‘ LAY

CR2EDE1 {10/02)



