+

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT QOF STATE

DOCUMENT # P57000013400

1. Corporation Name

MONUMENT HOLDINGS,

INC.

OFJUN 1Y PH4: 1

SE oy B STARE
TALLAHAGSEE, FLERIDA

2. Principal Office Addrass

304 PALERMQO AVENUE

3. Mailing Office Address

304 PALERMO AVENUE

Suite, Apt. #, etc.

HEINSTATEMENT___ 47-7)

Suite, Apt. #, elc.

" - T e 4. Dale Incorperated of Qualified *
To Do Busi in Florid
City & State City & Stale o PoEusiness In Fone8 02 /10/1997
5. FEI Number Applied For
CORAL GABLES, FL CORAL GABLES, FL 65-0740618 Not Appficable
Zip Country Zip Country 6. 75 ﬂd&ﬁlonﬁaiﬁhé réqillrt;c;
33134 USA 33134 USh CERTIFICATE OF STATUS DESIRED : ;'fo.!‘;‘.iiS:?!ﬂgéigyg’f:_sfatvuf. N

7. Name and Address of Current Registered Agent

Name
DAVID MAROON _
Sirest Address (P.QO. Box Number is Not Acceptable)

C/0 304 PALERMO AVENUE
Suite, Apt. #, Etc.

Clty
CORAL GABLES

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accapt the obligations of section 607.0505 or 617.0503, F.5,

Signature ¢of
Registered Agent

CR2E081 (9/00)

N

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Street Address of Each
Cfficer andfor Director

). P—

REGISTERED AGENT MUST SIGN

Date C’l{ L

.
4
i
i)

Name of

Titles Officers and/or Directors

cl’ity / State / Zip

- - - . N R

149 JOSHUA ROAD DIVIDE, CO 80814

DAVID MARCON

EOOOO49 4 7225 ——
-0B/27 /0101021 -0
#¥% 208, 7 (ki |

10. | certify that I am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when
filing this reinstatement application, the reason for dissolution has been eliminated, the corparate 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 do not qualify for an exemption under séction 115.07(3)(i), F.S.

The infermation indicated on this application is true and accurate; and my signature shall have the same legal effect as if made under oath. |

$&h@3“/\émn- C@ﬁ( |

SIGNATURE AND TYPED OR PRINTED NbME OF SIGNING OFFICER OR DIRECTOR Date

719-667-0031

Caytime Phone #

SIGNATURE:

STF FL32524F 4



