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"PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS

S ey \-v

FLORIDA DEPARTMENT-0MSTATE
Secretary of State

DIVISION OF CORPORATIONS

-—
B »

ICED

O8HAR 17 PH 3:0U

CORPORATION
REINSTATEMENT

»EufEf Y OF STATE
FALLAHASSEE, FLORIDA
DOCUMENT # P98000076619
1. Corporation Name
L.P.S. LATH,PLASTERING & STUCCO INC I:!.-' 'IS‘,‘;I - &l_i?%?&b ¢'é—‘:"3.5'ﬂ

2. Principal Office Address - No P.O. Box # 5; Mailing Office Address

l gjw gubus 0] IS 0P

LS CRZE081 (1/07)

~

Suite, Apt. &, elc
513 NW 16 Avenue

Suite, Apt. #, etc.

4. Date Incorporated or Qualified
Ta Do Business in Florida

09-01-1998

City & State __1_Citv & State =
- FL, 5. FEI'Number Applied For
f‘t Lauderdale 65-0861938 Not Applicable
Zip Counlry Zip Country 6
331311 Broward ' CERTIFICATE OF STATUS DESIREDD " ~ertifieate e
7. Name and Address of Current Registered Agent
Name

The reinstatement fee is im osed except in
DANIEL A. MODAS (%] Is imp P

circumstances which the entity did not receive

Street Address (P.O. Box Number is Not Acceplable} the prior notices By checking this box, you

1215 SE 2 Avenue #202

are certifying the prior notices were not
received and requesting the remstatement
fee be waived.

Suite, Apt. #, Ete.

City State - Zip Code
FT LAUDERDALE FLi33316
-
8. | beingapt . -.-.qupyed agent of the abg;¢ named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S5.
Signature of t
Registered Agen‘- =, PP Date ___ -

D AGENT MUST SIGN

9. Names and Street Addresses of Bach Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each

Titles

Officers and/or Directars

Officer and/or Director

City / State / Zip

PD EDDIE BROWN

513 NW 16 Avenue

Ft Lauderdale F1 33311}

m———

[um

12710

10, | certily that | am an officer or director or Ihe receiver or trustee empowered 1o execute 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 corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.8. The information indicated

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

on this application is inge and agdura

SIGNATURE:

'ATURE AND TYPED OR PRINTED N

ddie Brown, Pres

11-26-07 954 444-372

F SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




