PLEASE F{EAD ALL INS 1 HUC LHONS BEFOURE CUMEFLE NG THIS FORM,.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS E: % L E D

> ?E:%ENT #W@OWTK 0z o 9g0CT 21 AM1:39

» Stonemarker Enterprises, Inc. o 2 " STATE
TEE‘EE%ASSEE FL.ORIDA

Pancipal Place of Business Mailing Address

2107 Sandpiper Pointe Ct.
Tarpon Springs, Florida 34689

REINSTATEMENT( 795~

If above addresses are incorrect in any way, line through incorrect information and enter correction below,

7. Names and Street Addresses of Each Offlcer and/or Director (Florida nonprofit corporations rr{u;-‘.t list at least 3 directors)

2. New Principal Office Address, If Applicable | 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Busin:
Suite, Apt. #, etc. ) Suite, Apt. #, ete. i&B i!ﬁ?}dg'%
5. FEl Number Applied For

Cily & State o | Gty 3 Stale ' 521662287 | | Not Applicabie |

‘ - — 6. 5875 .

{2 Additional Fee re d

P Cauntry Zip Country CERTIFIGATE OF STATUS DESIRED [[] |apsaciesiiotin iy

Px

Name of Officers "~ Street Address of Each

Title(s) and/or Directors Officer and/er Director City / State / Zip

i 2 _ B i a {DC NOT Use Post Office Box Numbers) i 4
Dir., James W. Johnston 380 Knollwood Street Winston—Salem, NC 27103
es., Trea Suite 570 -
VP, Beverly S. Johnston 380 Knollwood Street Winstopn—-Salem, NC 27103

Sec. Suite 570

V-P Amanda Johnston 380 EKnollwood Street Winston-Salem, NC 27103

Snuite K70

sl A Be — -—i""—'i —

T4408; 3’3~-Dltbl--ﬂ[1 i
#hasd0. Dirweea00. 00

)

8. Name and Address of Current Registered Agent 9. Name and Address of New Registtw\qi_‘ﬁg(nl

Name
James W. Johnston

2107 Sandpiper Pointe Ct. Street Address (P.0O, Box Number is Not Acceplable)

T Spri F id 468
arpon Springs, Florida 34689 i e,

City State | Zip Code

FL

1%, |, being appointed meﬁ@ a7l of the afove pamed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Slgnature of .
thglstered Agent Date __/ 0' / 9 ﬁq

REGISTERED AGENT MUST SIGN

11. This co ratfo es or has paid the current year - {See other side for information
Intang[ e Persapdl Property tax due June 30. Yes [] NQ,E on Intangible tax.)

12. | certify that | am an oificer or director or the receiver or trustee empowered o execute this application as provided for in chapter 607 or 617, F.S. | further cenlify that when filing
this reinstatement application, the reason far dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals listed on, , this form' do not qualify for an exemption under section 118.07(3)i), F.S. The mformanon indicated
on this application is true and accurale, and my signature shall have the same legal effect as if made Under cath.

James m nston
SIGNATURE: /é% /0/9-G%  336-725-2856
ED AME OF SIGNING OFFICER OR DIRECTOR * Dale Daylime Phone #

CRZED40 (1/88)

er JATURE Al 7b




