PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR ' Katherina Harris, FILED
REINSTATEMENT Secretary of State Lt LRETARY OF STATE
DIVISION OF CORPORATIONS LYISION OF CORPORATIONS

DOCUMENT # P97000043885 OONOY 27 PM 1: 47

1. Corporation Name

BRANCO LATH & STUCCO, INC.

Principal Place of Business Mailing Address

s, e A

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 7
Suita, Apt. #, efc. Suite, Apt. #, etc. (5“4“99
5. FEI Number [ - Applied For -
Clly & State City & State 59-344506 Not Applicable
S -
i i . $8.75 Additional F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ SRS bt

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must tist at least 3 directors)

Name of Officers Street Addrass of Each
1T'me(s) 2 andfor Directors 3 Cfficer and/or Director . City / State { Zip
D BRANCO, MICHAEL 317 3RD STREET ORLANDO FL 32824

® RRANLO MAURO H06S S. ClhtCAsm) Trail [ORLANDO, FL. 329829

/ — -
Lhinnoz4s09s8——2
ST 7O nOe =0 T

HHRRTS0. 00 AAPATE0, 00

8. Name and Address of Current Registered Agent
Name .
- - - - Bt BRI o o ke PR e < B = - - E
BRANCO‘ MICHAEL B SN;& Addresn (=0, éﬁx Nt = Nt Ai:oeb'—ra')‘ - _-V
317 3RD STREET T TR i aaty el s
ORLANDO FL 32824 Suite, Apt. %, Etc. v
o e
o v State | Zin (1=
ey P L T - Py
SELL AR FL| ~» 2 *

10. 1, being appointed the registe) gentpl the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
o 7 » R ann: ==t pra

Signature of S ”~ l}ﬁ £} D j ILE' b, %% ‘I;r\z\ ['E :{-”\

Registered Agent ? T A A dlL T Wb L Date

v REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or diractor or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 817, F.5. | further cartify that when filing
this reinstatement 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 tha corporation have been paid and the names of individuals listed on this form do not qualify for ah exemption under section 119.07(3)i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.

(7 Ly o i iy
S LS

OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

0016868 AF

CR2EC40 (8/00)



