PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION o, FLORIDA DEPARTMENT OF STATE
Glenda E. Hood T
RE|NS$§\)quEMENT A Secretary of State R LED

DIVISION OF CORPORATIONS

DOCUMENT # P97000082551

030CT 31 &4 9: 39

1. Cotporation Name SE L_&E; Y &
ALLAASSER. i O,

ADVANCED STONE TECHNOLOGIES, INC.

Principal Place of Business Mailing Address

2455 NW 16TH BLVD
OKEECHOBEE FL 34872

2455 NW 16TH BLVD
OKEECHOBEE FL 34972

MG AR

us us
SR ER
REMISTR™~FENT o
if above addresses are incorract in any way, line through incorrect information and enter correction below. ; 7
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified cz:_:,_—_m___:
To Do Business in Florida
Suite, Apt. #, elc. Suite, Apt. #, etc. 09[22[ 1997
5. FEI Number Applied For
Ciy & State Ciy & Sits 65'0789513 Not Applicable
Zip Couniry Zp Country 8. - J 58.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED |:| for a Certificate of Status
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 . ’
1T'"9(s) 0 and/or Directors 3 Officer and /or Director N City / State / Zip
D BOZENBURY, GREGG 2455 16TH BLVD NW OKEECHOBEE FL 34972
i 40NN2434021 4
10A30A03~-01084--020  *£750.00
—
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
: RS
BOZENBURY,,GR_EGG i ) Street Address (P.O. Box Number is Not Acceptable) g
2455 16TH BLVD NW ‘ T I e o
5]

Suite, Apt. #, Etc.

OKEECHOBEE FL 34972

City

State

FL

Zip Code

10. |, being appointed the registeget) agent of the above named corporation,

Signature of
Date

iliar with aypd accept the obligations of Section 807.0505, F.S. or 617.0505, F.S.

Registered Agen

RE RED NT MUST SIG

owed by lhe corporatlon have been pal and the names of individuals listed on this form do not quallfy for an exemption under section 118.07(3)(i),

11. 1 centify that | am an officer or director or the raceiver or trustee empowered to e)é::ute this application as provided for in chapter 607 or 617, F.8. | further cenify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees

F.S. The information indicated

Date © -, .-

" Daytime Phone #




