FLORIDA DEPARTMENT OF STATE!
Sandra B. Mortham
Secretary of State
DNISION OF CORPORAT!ONS )

DOCUMENT # P97000051 153 -

1. Corparation Name

STONEMASTER OF SOUTH FLORIDA, INC,

Principal Place of Business

5690 NW 74TH PLACE #3083
GOCONUT CREEK FL 33073

Mailing Address

5690 NW 74TH PLACE #303
GOCONUT CREEK FL 33073

If above addressas are incorrect In any way, line through incorrect infarmation and enter correction below.
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8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent ~——
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11. This corporation owes or has paid the current year

REGISTERED AGENT MUST SIGN
Intangible Personal Property tax due June 30. Yes IX[

(See other side for information
on intangible tax.)
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12. 1 cerlify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for In chapter 607 or 517, F.S. | further ceattify that when {iling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all feas
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on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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