PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE

Glenda E. Hood g e
FOR Secretary of State ILED
REI NSTAT,EM ENT DIVISION OF CORPORATIONS

03 N PM . A
DOCUMENT # P98000007343 0”__?“ PH 38

1. Corporation Name A‘{L_,ptfi“ﬁ\, ﬁ.— QT‘:\TE
M Qe
SOUTHEASTERN STUCCO, INC. VHASSEE FLORIDA

HEUNSMT”ME

Principal Placa‘oi Business Mailing Address

e it 0 A
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246

us us .

it W I L et
OISR TS0, O

If above addresses are incorrect in any way, line through incorrect information and enter ¢orrection below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, D;‘ng 1ncorporated or Qualified
To Do Business in Florida 01’23’1998
Suite, Apt. #, etc. Suite, Apt. #, etc.
_ 5, FEI Number . Applied For
Ciy & State Ohty & Siate 59-3488918 T [ Not Applicatie
Zip Gountry Zip Country CERTIFICATE OF STATUS DESIRED [ [

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

e | andlor Direciors |4 Oftcer andier Direcior ) Ciy / State / Zip
P SIPUS, MIROSLAV 7 12350 GLEAR LAGOON TRAIL JACKSONVILLE FL. 32246
VP SIPUS, JAN 12350 CLEAR LAGOON TRAIL JACKSONVILLE FL 32246
{
8. Name and Address of Current Registered Agent ‘ 9. Name and Address of New Registered Agent
Name k & ‘ﬁ
— - - S : AN A .
KNAPP' PETER Street Address (P.O. Box %ber is Not Acceptam )
737 S HICKORY MANOR DR V039 Crgam \ AC aus At
JACKSONVILLE FL 32225 Sute, Apt. ¥, Efc.
City State [ Zip Code
I L 324 FL | 3224

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.5. or §17.0508, F.5.
; "'f-":\“."- T T g T——m RN A SN st
Signature of N T - o . N S
. Cz 57 Dale>,/5).23 0%
/7

Registered Agen
REGISTERED AGENT MUST SIGN

11. | certity, that Fam,an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement ‘application, the reason for dissolution has been eliminated, the comorate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section-119.07(3){i}, F-S. The information indicated
on this ejplncatlon is true and accurate, and my signature shall have the same Iegal etfect as if made under oath.,

Meait
- [

.. M i S '
G PR o N ‘-;-/.T SRR S LN
SIGNATURE: _°¥ <o ngﬂb L \, /ﬁ/23/53

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR { Date ﬁamlme Phone #

CR2E049 (7/03)



