PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION  <8l%, FLORIDADEPARTMENT OF STATE FILED
FOR ., i 2 Katherine Harrls 99 NOY b p
LT Secretary of State = .
REINSTATEMENT 85/ DIVISION OF CORPORATIONS ECRE W 319

DOCUMENT # P98000069777

1. Corporation Name

PR?FESSIONAL INTERLOCKING BRICK PAVERS, INC.

Principal Place of Businass Mailing Address

208 BOUGH AVE. 208 BOUGH AVE.

CLEARWATER FL 33760 CLEARWATER FL 33760

TATEMENT
aled

If above addresses are incorrect in any way, line through incorrect information end enter comection below. REle
2. New Principal Office Address, If Applicable 3. New Maiiing Office Address, If Applicable 4. Date | or Qualified
To Do Business In Fioride m!"“m

Suita, Apl #, etc. Suite, Apt. #, elc.

5. FEI Number Applied F
City B State Tify & Staie 59 35 L 9 ) i Not “,,,,
)

Zip Country Zip Country

CERTIFICATE OF STATUS DESIRED [J

7. Names and Sireet Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at leasl 3 directors)

Narma of Officers Strest Address of Each
1Totla(s] and/or Directors Officer and/or Diraclor City / State / Zip

2 3 4
ot

k] v &7 atdo T bOS N7OS 208 Boub¢ VK. Ll anwqrirn. £ 37260

iji%%ﬁ%&%%%lﬁra
k750, 00 k750, 00

8. Name and Address of Current Reglisterad Agent 9. Name and Address of New Registersd Agent
Name

DOS SANTOS, VANGIVALDO J
208 BOUGH AVE.
CLEARWATER FL 33760 fie, ApL. &, Etc.

City Sisle | Zip Code
g 1 ____ FLI
10. 1, being appointed the registered agen & narmed copporation, am familiar with and accept the obligations: of Section B807.0505, F.5.

Street Add {P.D. Box Number s Not Acceptable)

- . ERT RS AN

Snatre o et X e b IR Date mvﬁrﬁy
/ / REGISTERED AGENT MUST SIGN 4 4

=

11. 1 certify that | am an officer or director or the recelver of trustes empowerad to execute this application as provided for in chapter 807 or 817, F.S. | further cortify that when filing
this relnstatement application, the reason for dissolution has been liminated, the corporate name satisfies the requirements of saction 807.0404 or 617.0401, F.§., thet all fees
owed by the corporation have been paid and the names of individuals ligted on this form do not qualify for an exemption Under section 140.07(3)1). F.S. The Information Indicated
on this application is true and accurale, and my signalure shall have the same legal effect as if made under oath.

SIGNATURE:

AR s -
Con/ 728 @%y@ (727) 361070

CRE40 (8/99)

KE |




