PLEASE READ ALL INSTRUCTIONS BEFORE

APPLICATION FLORIDA DEPARTMENT OF STAT

—FOR Sandra B. Mortham FILED
’ ecretary of State
DOCUMENT # P96000082912 Y
1. Corporation Narme
BROTHERS STUCCO CORP IALLAHASSEE, FLURIUA

Principal Place of Business ~ 7 T Mailing Address

AR A O GG R

If above addresses are Incarrect in any way, line through incorrect information and enter corection below.

2. New Princlpal Office Address, iIf Applicable 3. New Mailing Office Address, Tf Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 10 08 99
Suite, Apt. ¥, ate. T Suite, Apt. #, etc. - - f f 1 6
8. FEI Number Applied For
ity & Sitata Cily & Stale : 650723292 Not Applicable
- A i "
- - = g - 8.75 Additional Fee required

Fard Caunty Zip Counfry™ CERTIFICATE OF STATUS DESIRED [] RS Aisbe

7. Names and Street Addresses of Each Qfficer and/or Director {Florida nanprofit corpo[atiohs?ﬁu*at list at least 3 directors)

Name of Officers 7 Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 . — _ 3 (Da NOT Use Post Qfﬁce Box Numbers) 4 _
D HENRIGUE, ANTONIO 7355 W. 10 CT. HIALEAH FL 33014
PVST  |HENRIQUE, ANTONIO 7355 W. 10 CT. HIALEAH FL 33014

G,

 RENSTA

P W ® it -‘1"31‘:‘ I A

SEEOoST TG
4*&*‘;‘;& OO0 s rS. DD

CRZEM40 (9/08)

8. Name and Address of Current Registered Agent ) 9. Name and Address of New Registered Agent
T o S Name
HENRIQUE, ANTONIO Straet Address {P.O. Box Number is Not Acceptable)
7355 W. 10 CT.
HIALEAH FL 33014 Suits, Apl. #, Etc. =
City State | Zip Code
[ FL

e named carporation, am familiar with and accept the obligations of Section 507 0505, .5,

| UURE REQUIRED e x_/2/ 47 /ff

EGISTERED AGENT MUST SIGN

10, 1, being appointed the registered agent of the j

Signature of
Reglstered Agent

11. This corporgtlon owes orlhas pald the current year " (See ather side for information
Infangible Personal Property tax due June 30. Yes EI No [] on intangible tax.)

12. 1 cartily that | am an officer or director or the receiver or trustee empowared to axecute this application as provided for in chapter 607 or 617, F.S. | further certffy that when filing
this relnstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form da not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shalt have the same legal effect as if made under oath.

x j2 w78

Date Daytime Phone # *
Sof— 55 1!

SIGNATURE:




