e AT

*'  PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM.

-

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (Qo\oo()o()o GHRV0D

= Corporation Name

FIRESTOPPING SER\VICES, INC. :
15702 SW 137 Court /1)

Miami, Florida 33177 £ nes ’]J
REVSSTATEMENT o

2, Principal Office Address 3. Mailing Office Address = [:];

0 "’3.-’[13“13108?—-6[15 10, UD

I 15702 SW 137 Court :
Suite, Apt. #, etc. Suite, Apt. #, otc. QK‘) 02 aloxa¥ 4 0”7 ! {50 od
’ 4. Date Incorparated or Qualified
L To Do Buslness in Florida

City&Sate - — -

City & Slate —»— = - s e e
5. FE| Number

L Miami. __._lor_ula~ . . - IS (| :
: —] 0 . Not Applicable
Zip Country Zip Country 8. 575
Additionat Fee required
3 3 177 gsa CERTIFICATE OF STATUS DESIRED D for a Centificate of Status
7. Name and Address of Current Registered Agent
Name
Carlos A. Bernal : |
Street Address {P.0. Box Number is Not Accaptable}
137 Court
SUOAPLEBER i nf. ThgriTs 03477
City State Zip Code
Miami FL| 33177

8. |, being appointed the regigterec agemyof the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

:Eg[;g::::dnggent / { - i Date : -) 'Q L' 06

CRZEGBT (10/02}

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corperations must list at least 3 directors)

i Name of Street Address of Each . .

Titles Officers and/or Diréctors Officer and/or Director City / State / Zip
PO Carlos A. Bernal 15702 8w 137 Court Miami, FL 33177
T T T s e = . Tl - — .-

10. | cartify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has been seliminated, the corporate name satisfies the requirements of section 607.0401 or 647.0401, 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 exemption under section 119.07(3){i), F.S. The information indicated

, and my signature shall hava the same legal effect as if made under oath.

. By 72105 4p 935 4013

IGNATURE AYD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phone #




