PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

* APPLI N FLOMDA DEPARTMENT OF STATE]
F Katherine Harris
REINST Secretary of State

DIVISIGW'OF GORPORATIONS

ST s
A ©oraR ATIONS

DOCUMENT# P9700005115% "+~

1. Corporation Name

STONEMASTER OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address

!
5690 NW 74TH PLACE #303 5690 NW 74TH PLACE #303
GOCONUT CREEK FL 33073 COCONUT CREEK FL 33073

if above addresses are incorrect in any way, iine through incorrect information and enter correction betow.

OONOV 20 AMIO: 16

A LA VAN

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 10 1997
Suite, Apt. #, atc. Suite, Apt. #, etc. ml l
5. FEI Number Applied For

City & Stats City & State 650757126 Not Applicable -
- e . ~- = = J e TR R e e e B = . = = -—— B
i i : $8.75 Additi i Fee required — ==
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [[] [siubessmntebnibobsioiiy =
=

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

Name of Officers Street Address of Each
; Title(s) 5 and/or Directors ) Qfficer and/or Director 4 City / State / Zip
P BALDETT, PETER 5690 N.W. T4TH PLACE, #303 COCONUT CREEK FL 33073

A0S 459 1 464 ——q.

—12/88/00--01027 019

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
! PErER J Street Address (P.O. Box Number is Not Acceptable) W : g
. 5690 NW 74TH:PLACE #303 . 1 L e s
COCONUT CREEK FL 33073 Sulle, APt #, Etc. - - . = &
' City %alt: Zip Code
10. |, being appointed the registerdd #bé o-named corpeffifon, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of

s, PATUREIRECUIRED

ez 1Y

UST SIGN

\

11. 1 certify that | am an officer or dirgEtor or the receiver or trustee efnpowered to executs this application as provided for in chapter 607 or 61 7, F.S. | further certify that when filing
this reinstatement application, thd reasen for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corperation have been paid and the names of individuals listed on this form de not qualify for an 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 legal effect as if made under oath.

sisnature:  OIOPATURE REQUIRED

([=/

SIGNATURE‘KNTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dhte i ~—laytime Phone #

0030448 AF



STONEMASTER OF SOUTH FLORIDA, INC.
4383-W-10TH PLACE #204
DEERFIELD BEACH, FLORIDA 33442

November 3, 2000

Division of Corporations

Annual Report / Reinstatement Section

PO Box 6327 ' v
Tallahassee, Florida 32314-6327

RE: Stonemaster of South Florida, Inc.
Document # P97000051153

Dear Sirs:

We ate currently in receipt of your reinstatement notice for the above corporation. Please
be advised that this is the first notice we received from your office.

Enclosed, please find payment in the amount of $150.00, which covers the initial report :
fee. =

—Thank-you-for your consideration in-this-matter.- ——— --———— ———=—— - —— -




