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1. Corporation Name

Washington Stucco & Stone, Inc.

2. Princinal Offica Address 3. Mailing Office Address

20823 o3 QS P-O. Box 52 S s, O5-0l

Suite, Apt. #, etc. Suite, Apt. #, eic.

4. Date Incorporated or Qualfi
7o Do Business in Florida §1 /99
City & Stale
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. Yoo o\ e | Palm Harbor, FL > 59554338
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7. Name and Address of Current Registerad Agent

Applied For I
Mot Applicable

Washington Walters
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1
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Tarpon Springs FL | 34689

8. |, being eppointed the registered the above named corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent
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Date A )al J‘O'w
R

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

Tites Name of Street Address of Each
Officers and/for Diractors Officer and/or Director

City / State / Zip

PSD | Washington Walters |P.O. Box 52 Palm Harbor, Fi34685

10. ! certify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatament application, the reason for dissolution has been gliminated, the corporate narne 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 contained in Chapter 119, F.5. The information indicated

on this application is true and accyate, and my signature shalt have the same legal effect as if made under oath.

SIGNATURE:

Washington Walters 09/21/06 727-919-2937

SIGNATURE ANDXFYPE F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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WASHINGTON STUCCO & STONE, INC.
Post Office Box 52
Palm Harbor, Florida 34685-0052

(727) 919-2937

Florida Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, FL 32314

REF: Articles of Reinstatement
Dear SirfMadame:

Enclosed please find the completed Corporation Reinstatement
application for the corporation known as WASHINGTON STUCCO &
STONE, INC. In June of 2004 the corporation relocated to the above
referenced address. [t was at that time that no Annual Reports were
received by the corporation. Therefore, we are respectfully
requesting that the reinstatement filing penalty be waived as the
Annual Reports were not received at our new address. | have
enclosed a check in the amount of $300.00 to cover the fee for the
annual report for the last two years. e -

Thank you for your consideration.
Sincerely,
Washington Stucco & Stone, Inc.

. Murphy, O %

ffice’ Administrator




