__PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET!NG T:Hl M'.
| APPUCATION %, FLORIDA DEPARTMENT OF STATE

FOR Sandra B. Mortham ﬁ {,LJ
Secretary of State
REINSTATEMENT DIVISION OF ccfapomnows 38 BEC 7 AH Q: o4
DOGUMENT # P97000025349 ‘ SECRET:
1. Corporation Nama 7 TA{MQMS@I’E&: %TAT-
MONARCH BUILDING SYSTEMS, INC.  TLORICA
Principal Place of Business ‘ Mailing Address B

417 S6TH STREET. QUEAN 417 96TH STREET. OCEAN ” “
MARATHON FL 33050 BARATHON FL 33050
If above addresses are incormect In any way, line through Incorrect information and enter correction below. 5MS ! ATEMEM %

2. New Principal Office Addrass, If Appiicable ~ 13, New Mailing Office Address, If Applicable 4. Date Incorparated or Qualified
To Do Business in Fiotida DG /20 “99?
Suite, Apt. #, elc. — Suite, Apt. ¥, elc. L T —_—
- T 5. FEI Number - - Applied For
City & State City & State 65 ~O '7?)4 SO 3 Not Applicable

- : - 8.75 Additinal Féd réqitreg
Zp Country Zip Country CERTIFECATEOFSTATUSDESIREDEI E onal Fec ved

7. Names and Street Addresses of Each Qfficer and/er Diractor (Florida nonprofit oorpomtlons Frust st at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors QOfficer and/or Director City / State { Zip
1 _ 2 - _ 3 (Do NOT Use Pos{Ofﬁoe Box Numbers) 4
D DANIELS, STEPHEN M 417 96TH STREET, OCEAN MARATHON FL 33050
D COLDREN, JEFFREY D 417 96TH STREET, OCEAN MARATHON FL 33050
- 113
- &. Name and Address of Currant Registered Agent ) ) 9. Name and Address of New Reglstered Agent

el D (\Q\c\feﬁ

Street Addy ,q_‘ P.0. 8{ rls g’;t Aoceplable)

»

Sifte, Apt# .

CR2EQ40 (9/58)

050

‘ f:t'alt-eJ Zip Code

| MARA T

Signature of
Registered Agent

Date NO’J QG[ H’QB

1. This corporatlon owes or has pald the current year

' ' r sl ﬁ(f%ﬂnauon
lntanglble Personal Property tax due June 30. Yes D No E 7}’

12. 1 certify that | am an officer or director or the receiver or trustee empowered to exacute this, apphcatlon as pmvnded for in chapter EDTor 617, F.S. | further certify that when filing
this relnstaternent application, tha reason for dissolution has been elfiminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S., that all fees
awed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119,07(3)i}, F.5. The |r1format{on indicated
on this applicatien is trua and accurate, and my SIgnature 5H ll have the same legal effect as if made under oath,

5&:':@:1 D. 205

) - THRES G en Mo 1, [178 7,9415\1-4

ER OR DIRECTOR Date - Daytime Phona #

SIGNATURE:

e —




