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CORPORATION
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" FLORIDA DEPARTMENT-OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # p98000

4. Corparation Name
L.P.S. LATH, PL
A
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076619 S

ASTERING & STUCCO INC

2. E}indpal Office Address
‘.

2011 Discovexry Cir E

3. Mailing Office Address
2011 Discovery Cir E

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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City & State

4. Date Incorporated or Gualified
~_To.Do Business in Flonda

. 09/01,/1998. _

City & State — e

Deerfield=Beach-Fl —| -RPeerfield B each™F1 {777 8. FEI Number Applied For

: 65-0861938 Not Applicable

Zip Country Zip Country 6 $8.75
. .13 Additional Fee required
33442 Usa 33442 usa CERTIFICATE OF STATUS DESIRED [] |ttt
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7. Name and Address of Current Reglstered Agent
Name
Sheila A Modas o

Streel Address (P.O. Box Number is Not Acceplable)

(PO Box 21723)
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Suite, Apt. #, Etc.

1215 SE 2 Ave # 202

s City

Ft.

Lauderdale

I

Stale

FL

Zip Coda
33316

Registered Agent
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8. 1, being appointgd the, g%f the above ad co@ion. am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of j / %}4 Dale Qﬂé ’//Z/ ZM ;

REGISTERED AGENT MUST SIGN =,

CR2EDB1 (9/01)

9. Names and Sireet Addresses of Each Officer andtor Director (Florida nonprofit corporations must list at least 3 directors)

Titles Name of

Officers and/or Directors

Street Address of Each
Officer and/ar Director

City / State  Zip

-.PD..

_Eddie.Brown_. .
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Ty

Deerfield Beach
3347472 ~7 T
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10., cerlify that | am an officer or director or ¢
this reinstatement application, the reason
owed by the corporation
an this application is tru

SIGNATURE:

TR

he receiver or ruslee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
for dissolution has baen eliminated, the corporate nama satisfies the requirements of section §07.0401 or 617.0401, F.5., that all fees
isted on this form do not qualify for an exemption under section 119.07(3)(}, F.S. The information indicated
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hd the names of individuals,

b my signature shall h e sama legal effect as if made under oath,
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RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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Frofessional Financial a4ccourztén.g, ne.

1215 S.E. 2nd Avenue
_Suite 202
PO. Box 21723
Ft. Lauderdale, FL 33335
(954) 763-2960

Florida Department of State.
Division of Corporations.
Reinstatement Division.

P.O. Box 6327,

Tallahassee, F1 32304

RE: L.P.S. Lath Plastering & Stuccec Ihnc.
Document # 998000076619

Please find enclosed Corporation Reinstatement documents
for the above client of ours, and a check in the amount cof
$§ 150.00.

our client had moved and the Annual Report was not forwarded
to him. He did not realize this until he went to apply for
Insurance and then he was notified that his Corporation was
disolved.

Can you please consider accepting the check for ¢ 150:00 amd"
his Corporation be reinstated. Thank you for your consideration
in_this matter. - :

Sincerely,

DA

/ Shelila A. Modas.

sam

COMPLETE ACCOUNTING. TAXES and BUSINESS CONSULTATION SERVICES



