- =T

FfLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISEGRM.
B Y .
CORPORATION FLORIDA DEPARTMENT OF STATE 0L SEP 13 AN T
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS s qu T u‘ TATE

P AIESEE. FLORIDA

DOCUM ENT: {## P97000060061 /

1. Comporation Name

CDP PLASTERING COMPANY ,.
1}

)

6251 SW 7TH SfREET

§i

2. Principal Office Address 3. Mailing Ottice Address

 REINSTATENENT 00-04.

Suite, Apt. 4. etc. ! Suite, Apt. #, etc.
3 . 4. Data Incorporated or Qualified
i To Do Business in Florida 7/9/1997
Gity &'State City & Stata
" — . e e - [ L. 8..FEtNumbar_ .. _ o Ao A Aneting Eae. ..
MARGATER S e s
’ - 65-0770839 Not Applicable
Zig 1 Country Zip Country s
33068 1 BROWARD CERTIFICATE OF STATUS DESIRED [} -

7. Name and Address of Current Reglistered Agent

Name :
CARMINE DI PALERMO

Streat Address (F.0. Bax Number is Not Acceptable) l:'lj '-“:' 4 i 4 oy 1 {15

6251 SW7TH STREET 073 040 ) B e e Tasn]on
Suite, A.pl #, Ele.

Ci ;l State 2ip Coda

MARGATE FL | 33068

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

SignatisFa o1 S :
sy (0 e A2 LD  B/16/2004

REGISTERED AGENT-MUST SIGN— -,

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

Titlas Officers ';lﬁmr" E)irectors %till?gr?r?ﬁ:rs Si'reEcatz? Gty / State / Zip
P CARMINE DI PALERMO o §2§_1 SW7TH STREET MARGATE, FL. 33068

10. | cenity that 1 ami an officer or director or the receiver or trustee empowered to exocute this application as pravided for in chapler 607 or 617, F.S. | further cenify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporale 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 seclion 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 i made under cath.

*SIGNATURE‘r (Do M /\”"Z‘/J /7/d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR™ - , Data Daytime Phona #

CRZEQST (01/04)



