— -

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETiNG THIS FORM.

qAPF’LlCATlON FLORIDA DEPARTMENT OF STATE
FOR- Glenda E. Hood -
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # PQ8000093051 - 030CT 24 P 5:56.

1. Corporation Name
SECRETARY OFF STATE
CMA PLASTERING INC. TALLAHASSEE. & OREDA

Principal Place of Business Mailing Address

BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
If above addresses are incorrect in any way, line through incorrect information and enter correction below. REQNST@?EME%E 2@3-

2. New Principal Office Address, If Applicable <N ?ﬁv'lrau(hgg ﬂfice idfri, )lppap[cable 4. Date Incorporated or Qualified
DA . To Do Business in Flarida
2 L 1 1/02! 1998

Suite, Apt. #, etc. Suiter Apt. #, Gt€, -
, . . g&, # 307———'-*- - + 5. ‘FEI Number =T - "1 Applied For

City & Stat & State, A 71944
i ate % ate % o ’% ] _ 6508 ‘ Not Applicable

Additiona ee rog ed

Zip Country W :
5)('[ ,5 g _eg/ CERTIFICATE OF STATUS DESIReD [J or a Ce ate O

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

o | b L St 4 cosan 7
PT ASHKER, CHRISTOPHER 10119 SUNSHINE DR. BONITA SPRINGS FL 34135
VP NAUARA JAMES, TIR 10119 SUNSHINE DR. BONITA SPRING FL 34135
S ASHKER, RE_BECCA 10119 SUNSHINE DRIVE BONITA SPRINGS FL 34135
AU e A S 4
10724 03--01 0 4--003 750, 00
8. Name and Address of Current Registered Agent N 9. Name and Address of New Registerad Agent

MName

o e i

. — - 7]
ASHKER, CHRISTOPHER

DA p ik
10119 SUNSHINE DRIVE St;ﬁ gﬁ'efs éP % Bﬂoxfl er |s@40ceptah e

BONITA SPRINGS FL 34135 Suitg.4pt. #, EiC.
Lt A07)

" Pmita. Spuings FL | "34/35

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obllgatlons of Secém 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

C_,/&V/ /ﬁEGISTERED AGENT MUST SIGN bate

11 L gertify that | am an officer o@‘{dor or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certlfy that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all tees
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.5. The information indicated
on this application is'frue and accurate, and my sign shall have the same legal effect as if made under oath.

. A T el SO 2003  D39.992-/7%s”
SIGWED Ol T! AME CF SIGNING OFFICER OR DIREm(OR Date Daytime Phone #

CR2E040 (7/03)



