'PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[CeY
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

P?CUMENT # P97000007466
. Corporation Name

HAMITL,TON STUCCO & PLASTERING, INC.

2. Principai Office Addrgss
326 EMERSQN DRIVE NW

3. Mailing Office Address
326-EMERSON DRIVE NW

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED

- .

4. Date incorporated or Qualitied

To Do Busingss in Florida 1 /24/ 1697
Ciy & State City & Slale
5. FEI Number Applied For
PATM BAY, FL PAIM BAY, FL 59-3424315 Not Applicabte
e | ooy Zip Country 6. $8.75 Additlonal Fee required
32907 Us 32907 Us CERTIFIATE OF STATUS DESIREC [] tora Cem?u:axe aof srie:tus

7. Name and Address of Current Reglstered Agent

Name

DOUGLASS A. PERSCN

Street Address {P.O. Box Number is Not Acceptable)

1413 SOUTH PATRICK DRIVE SIS S T

SEey

Sulte, Apt. #, Etc.
[

SUITE 7

07/07/04—01730--013 **‘IEUIIF 00

State

FL Zipfﬁﬁ:; 7

c INDIAN HARBOUR BEACH

8. |, being appointed the registered agant of the above namad corporatien, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

X

Signature of
Registered Agent

Crn-

Date ul 7-(-"-4

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Florida nanprofit comporations must list at least 3 directors)

Street Address of Each
Officer and/or Director

Name of

T Titl
Tities Oflicers and/or Directors

City / State / Zip

D DARRIN HAMILTON 326 EMERSON DRIVE NW PAIM BAY, FL 32907

e wwamﬁ‘“-«ﬁ‘? ™ i

™

oty
Far

W Wt T

el
far

SIGNATURE: X )NF-/\ HW“- HM X 7/ l ‘{

' % . .
10, | cerily that t am an officefor director ar the receiver or trustee empowerad 1o executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

sm}aﬁrunz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

-F

CR2E081 {0104}



