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1. Corparation Name

Custort Tarine INSULATION, Ine.

2. Principal Office Address
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Suite, Apt, », ste. Suite, Apl. #, elc.
City & Slate - City & State .
How ywood , FLORIDA
Country | Zip Country

4.p Qusiiied
ToboBuimess nFaria  JUNE o10, 1996

8. FEINumber 65" 068/2 57 Apptiea Far

[33024 |"V.

S.A.

7. Name aad Addrese of Current Reglzterod Agent

NOY App%lcable
6. , )
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“ Onares S Serrati, £sa.

Streat Address (P.Q. Box Number is Not Accepiabl
4330 "SHERIDAN  STREET
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/

FL| 3302
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i1/ 2000

Date

9. Names snd Sweer Addrossos of ach Cllicar and/or Director (Florida noaprotit corporatians must list at least 3 dirsctors)

Sirget Address of Eacn

City i Swata / Zip

Nameg ol
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Dificer and/cr Directer
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on this application is true &na accurale, an

10, : cenlily that | am an officor or director or the receiver or frustee emgowersd 10 execule
\his reinsiatement apotication, the raasen for disseluton has been efiminated. the cerparate name satsfigs 1R roquiremanis of sacton 607.0401 o¢ B17.0401,. F.5..

swed by [he corporation have SOgN Paid and the names ol individuals ligtad on this form do nor quatity for an exemanon under secton 139.07(3)). F.S. The informalon indiczned
signature shall have the came legal olfect as if made under oaih.
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PED OR PRINTED NAMED¥-SGNING OFFICER OR DIRECTOR
R
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