PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE F! e
Jim Smith LED
Secretary of State 0
RE' ENT DIVISION OF CORPORATIONS 2 OCT 25 PH 2 2‘5

SGCUMENT # POB0000S0172 TALCARAAR L 07 stare
1. Corporation Name E LOR’DA

MR. MUSTACHE, INC.

Principal Place of Businass Mailing Address

ity frirdsid 0
MIAMI FL 33157 MIAMI FL 33157

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
L e e e e ~—2e—|— T0.Do Business in:Flarida - “—'10,22“998*_‘ -
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 65-0880471 Not Applicable
Zp Country Zip Country 8. $8.75 Additional Fee required
) CERTIFICATE OF STATUS DESIRED O tor a Certificate of Status

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

1Title(s) P I:zg;z:, ég:(i:ct:;rss 3 %’;f?getrA::dr?grs 3::;2? 4 City / State / Zip
P ARMSTRONG, BARRY 9720 S.W. 167TH ST MIAMI FL 33157
IDO003595 709
10/25A02--01076-~005 50, D0
8. Name and Address of Current Regisiered Agent L ) ~ h) 8. Name and Address of New Registered Agent
Name - ’ N -

ARMSTRONG, BARRY Street Addrass (P.O. Box Number is Not Acceptable)
9720 S.W. 167TH ST
MIAMI FL 33157 Site, Apt. #, Etc.

FL

City State | Zip Code

10. 1, being appointad the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Date /ﬁ ZZ/J z"

g
Registered Agent

/ / / /REGISTEpéD yé;!m‘ Mu}w‘r SIGN / //

11. | certity that | am an officer or d ctor pr t(f.a receiver 1rus e Ampowgted to execfte this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
en eliminatad, the forporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
fdividuals listed on this form do not qualify for an exemption under section 119.07{3){i}, F.S. The information indicated

/0/ / (Goslpes-733 e

this reinstatement appllcanon, e re; fn for dlssolu n ha
owed by the corporation have beenfidid and the nafmes
on this application is true and accurte, and my signature'shall have the same legal effect as if made under oath.

SIGNATUR

SIGNATURE AND my_/n o;ﬁnpﬁeo NAME ' suqn’ y(s ornc‘aﬂ oR DIRECT¢ 7 Date Daytim Phone #

CRZEQ40 (8/02)



id

: M. Mustache, ne.
Q-A, | Outstanding Roo(ing

1(877)-MUSTACHE (687-8224)

e

Lnissent 07 ieraen r5on/s ’

T, Breey frnsreols, flssroen]T o5
M. Wf,ﬂa/@& Ao 7 Lepass

e i/inlE ANy LB Aorrasx,

7'7/42»\{&’ }’mj

State Certified Roofing Contractor CC#C-057882
Residential and Commercial Roofing = Rerocofing and Repalrs » Roof Inspections

9720 SW. 167th Street » Miami, FL 33157 » Office: (305)971-3153 « Pocper: {205,G57-0€47 « Fax: (305)971-3154

& L, PP e |




