PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FiLE

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT# P98 000000 860

1. Corperation Name

TAPE AND MASTIC, INC FO00RSNT G-

2. Principal Office Address 3. Mailing Office Address

|=

503 Ponsettin Av.| 63714 Presidental C‘EE@NS@%TE%EE%& (v

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

.4.. Date'Incorporated or Quatified .

To Do Business in Florida / /
Cily & State ol oz ‘qqa

e St:e 5. FEI Number Applied For
‘QL ACV'C$ Fi FO"+ M'{WS ’ FL— : 6¢5-080 7206 Not Applicable

le Country Zip Country 6. ]

243970 u.s. A %399 Uu.s. A CERTIFICATE OF STATUS DESIRED[_ [l
L] . .

7. Name and Addrass of Current Registerad Agent

Ricer ani, Mothis & Jessen
Street Addre‘s’s %%B{xfuc‘ber is t:fc:;:lh‘leéeh#] a ( C_-(‘,

Suite, Apt. #, Elc.

Name

City ' State 2Zip Code
Fort Myers FL | 33919

8. 1. being appointed the !eglstered agent of the above na ed corpordtion, am familiar with and accept the obtigations of section 607.0505 or 617.0503, F.S.

e V/19/ 2000

Slgnaiure of
tered Agent

REGIS'I}ER'l:D AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/od\Director {Florigh nonprofit corporations must list at least 3 directors)

Name of Street Address of Each

Tiles Officers and/or Directors Officer and/or Dirsctor

City f State / Zip

Y .Dum'f.‘q Fe;s'tcr).;nq 503 Poinsedhin- AV Lc&{qL A’crc's.FL 339%

D He‘mw" ﬁ&S“i‘"\{ﬂ&d 503 ?ofnsc—-H'l'a. A\/ Lclugl Acrcs,,FL 33470

10. | certify that 1 am an officer or director or the receiver or trustee empowered to exacute this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.040%, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion contained in Chapter 119, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same fegal effect as if made under oath.

SIGNATURE: WM \\ IC(\ Ob /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ORFICER OR DIRECTOR Date Daytime Phone #

@ Mitehell | IAN 25 7008



