FILED

~ "‘\‘_ .
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION .. q\ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DO(;UMEN # P99000053470

4. Corpgrasion Name
- i

R.5.P. Brick Pavers, Inc.

DIVISION OF CORPORATIONS

R Privcipst Ofhoe Addrss

300 _N Hasting_s_ﬁt\;gg_t_"

deaite, A E ol

VOﬁrIandor FI _
32835 USA

3. taailing Olfice Address
300 N Hastings Street

Aadie, Apt 4 o,

NS’TWE ﬁ'ﬁﬁﬁ

4., Dule Incommos

04 JAN 23 PHI2: 37

SCH Iaty G

sl tEng

TALL ATin

o a e
- bETAY RS

CELUIIDA

~
}}

i o Qualitied
I R T Dz Busingss in Florda 061’10/1 999
bl v 85
5. FEI Nurber Applied For I
Orlando FI
i 59-3586973 Mot Apgiicatsie

",\ Caatiry -

T AR TE S e e (A S875 Additional Fee
Fl USA CERTIFICATE OF 5TATUS DESIRED (] | " lora Corugate M;“‘

7. Name and Address of Current Registered Agent

ame .
Rozival De Sousa Paula

Street Address (P.0. Box Number is Not Acceptable) . L..igJ ru i EE__-‘_ T L: -3
300 N Hastings Street 01 725 e B e Ty
Suite, Apt. #. Etc.
Cit S Zi -Code
" Orlando FL | 32835

¥ Signature of

8. |. being appointed the regjstered aqa,m of the above named corporation, am familiar wntr; and r;cgept t'h_é—gblig;l?}n;o-f section 6070505 or 617.0503, F.8. ~

Registered Agent

REGlSTE'ﬂNT MUST SIGN

Date

J0- 04

9. Names and Street Addresses of Fach Cfficer andfor Director (Flarida nonprofit carporations must list at ieast 3 directors)

Vies Officers amafor Dicoctors Ohser andor Bitestor City  State / Zip
bD,P Rozival de Sousa Paula 300 N Hastings Street OCrlando, FL 32835
2, VP | Glecio Ferreira Sousa 1601 S Hiawaissee Rd, Apt 3512 Orlando, F1 32835
v [ Gleidson Ferreira Sousa 1601 S Hiawaissee Rd, Apt 3512 Ortando, FI 32835

A T T T D e e TR

10 | certify thatl | am an officer or director or the receiver or lrustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when ﬁlsng
this rair:statement application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirerents of section 607.0401 or 817.0401, F.S., that a¥ foes
owed by the corparation have been paid and the names of individuals listed en this form do not qualify for an exemption under section 1198.07(3)(i), F.S. The information indicated

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

SIGNATURE:

~ SiNATURE AND TYPED OR PRINTED NAME OF SIf

Lt

"&O-OQ,

407 343-p0 %2

ING OFFICER CR DIRECTOR

! Date Daytime Phone #

05

CR2EQB1 (10/02)




'R.S.P. BRICKPAVERS, INC.

300 N Hastings Street
Orlando, FI 32835

CETe

January 21, 2004

The Secretary of State
Division of Corporations
Reinstatement

P.O. Box 6327
Tallahassee, Il 32314

Dear Madam

wisa L ChuC

Re: Request for Waiver of Reinstatement Fee. ~ .

1 am writing to request waiver of the reinstatement fee for my corporation for 2003, T had

. engaged and paid a professional (Ms. Maria McAdam in Fort Lauderdale) to file the

i

UBR for 2003 in a timely manner and thought that it had been done. However, while
applying for exemption (Workers® Comp) recently, 1 nceded a copy of the corporate
documents and discovercd that the company had been administratively wound up. 1
received no notice that the company “was- delinquent- as ! changed mailing address.
Unfortunately, in the meantime Ms. McAdam died.

Your kind consideration would be highly appreciated.

Oty Joe- b

Rozival de Sousa Paula
Director/President



