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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!IS FORM.

-
RIS
FLORIDA DEPARTMENT OF STATE ' 1
- CORPORATION Jim Smith F LE D

Secretary of State | 02 60T 23 Py 355

40962 U.S, hwy. 19 n.

= DIVISION OF CORPORATIONS
DOCUMENT # P9_9000003049
1. Corporation Name N
Couch Paver Installers, Inc.
_ SO
2. Principal Office Address 3. Mailing Office Address . i1

Suite, Apt. #, etc.

Suite, Apt. #, atc.
4. Date Incorporated or Qualified
To Do Business in Florida

City & State . City & State
. : i 5. FEiNumber Applied For
Tarpon Springs, FL X )
pen spring 59-3075960 Not Applicable
Zip Country Zip "1 Country 6 N )
34689 us CERTIFICATE OF STATUS DESIRED [ s&fz.’: a“g::;;;‘:::ﬁfsrf;::“
7. Name and Address of Current Registered Agent
ame
Couch, Larry G.
Street Address (P.O. Box Number is Not Acceptable)
. 18735 Lansford Dr.
Suite, Apt. #, Ete.
A
£
City hud State Zip Code
.
v - uason FL 34667
3 ey

8. |, being appointed the register gent of the abg me7éorporalion. am fami

with and accept the abligations of section 607.0505 or 617.0503, F.S.

Signature of 10/23/02
Registered Agent - ’ Date
ﬁ REGISTERED AGENT MUST SIGR___
s
9. Names and Street Addresses of Each Officer angfor Cirector (Florida nonprofit corporations must list at least 3 directors}
’ Name of Street Address of Each . .
fitles Officers and/or Directors Officer and/or Direclos City / State / Zip
40962 U.5. 18 N Tarpon Springs, FL 34689

PS Couch, Larry G.

¥

OCuEy

CR2E081 (8/01)

10. | certify that | am an officer or director or the receiver or trusiee 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 satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
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)(), F.S. The information indicated

on this application is true and accygate, and my signature shall have the same legal

SIGNATURE:

ct as if made under oath.

0/26/02

Data Daytime Phona #

. - Lﬁ\’f‘\{ G LoL ]d'\:

SIBWATURE AND TYPED @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
L M

m‘ )




o Couch Pavers & Installers, Inc/.Z% e 2 ﬁ/

Pavers, Brick, & Turf Specialist « Commercial & Residential

October 23, 2002

Corporate Filing Office
1201 Hays St.
Tallahassee, FI. 32301

Dear Sir or Madam:

In the past | have always received the corporation report form in the mail, but this year I did not
* receive the necessary paper work

" Please find enclosed the corporation reinstatement form, and check for the service fee. I was
hoping that under the circumstances the $600.00 filing fee would be waived at this time. 1
greatly appreciate your understanding in this matter.

Sincerely, C\/\

Larry Couch

P.O. Box 549, Tarpon Springs; Fl. 34689 « Tel (727) 942-1861 Fax (727) 942-7460




