JAM. 16,2886  3:45PM TRISTAR

e ™ e

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS

L]
i P

CORPORATION 8 FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secrstary of State
BIVISON OF SORFORATIONS

CAPITAL LLC

1. Corporation, Name

Kot 7
{

DOCUMENT # PO) 00009032,

PIASTEr;ny  TalC.

ﬂ' )
oo 204 Fazol 005 1200

2. Printioal Crifica Addrape 3 Maling Offics :W rv‘_j 0 6 _
1433 opkviliese  pr. = AN QDR e F@H -
Bulta, Apt B, ete. Bulte, Agt. #, slo. 2-“ . LWE ——e
4, Cato Incorporated or Qualified | y :
T T b r;/s{/fl?w
Li';)” F[ S7-34/060 8 N:Appllnable
Zp Gountry Zip Country B,
32774 PN A GERTIFICATE OF STATUS DES|RED
' 7. Name and Addrass of Current Registared Agent
Nermg
feberr (. Tesete <
Stroat Addroat (P.O. Bax Numbar s Not Accs ptabie) _
1473 omkV.flase _Pr EOCNIEES S 32 E
Sufs, ARL. #, Ete. 02/24/06~--01011--001 8. T
City L,f- State Hp Code
— 52 ___ FL 232292 |

8. |, belng appalnad the regivtered agent of tha Bhova smad eerporslian, am famliliar with dnwd icop! the obilgatione of seclion 507.0505 or 6717.0503, F.9.

Sonalure of ’? ‘ — (
Rogierad Agent 7 A
REGSTERED AGENT MUST EIGN

o 2/22/06

——

I
B, Names and Sirea: Addrasses of Each Officer andior Girestar {Florde nonproft corparations fust Nt a¢laaat 3 directers]

Name of

Tllea Offieers anaiar Directora

Strest Addrecs of Ezch
Officer and/or Dirsctar

Ciy { Stats / Zp

/ﬁ)éorf L. Tesrgle Sr

1933 O0RKVYape p

e

Lrcso | fz2, F277p

S —

4

SIGNATURE:

10 | cortfy that | am an oMcer or diractor of the recalver er tn.stas ampawenad 16 execuls tis appileation az proviged fae ln chaptar 637 or 617, E.8. 1 Rurther cartlly that whan fling
thin rairelatement apaficetion, (he raasan for dlasoiudon has been el'minaied, ta corsorats nama satinfies the requirements of sction ED7.0401 oy 847.0401, F.£., vt all faes
owed by the corporation Fave been pald and the namas of individuals lisiad on this farm do nat quality (o7 Bn examptian eanisinad Chapter 118, F.S. Tha Iniormation ndicatad
&n this sogtlzation 15 yrus and mesurats, and my ignatrae ahall have the same iogal efiect as If made under osth.

=Z / 2/02 /0 &
BIGHATURE AND TYPED OR FRINTEO NANME OF BIGMNG OFMCER OR DIRECTOR Dals Daytima Pner #
R .

B.Mitchel  FEB 82008



Date [pjoe g2

R.L.T. PLASTERING INC.

b

TO: THE FLORIDA DEPARTMENT OF STATE
SECRETARY OF STATE

Sy \
Y
REF: PENALTY CHARGE FOR 2004

TO WHOM IT MAY CONCERN ,

[ AM NOTIFYING YOU IN REGARDES OF A $600.00 PENALTY THAT IS
REQUESTED. INEVER GOT ANY NOTICE FOR 2004 ANNUAL REPORT BUT ]
DID SEND IN MY FEE OF $150.00 AND FORM. I NEVER RECIVED NOTICE
REQUESTING ADDITIONAL INFORMATION SO 1AM ASKING YOU TO
PLEASE WAIVE THE $600.00 PENALTY. I HAVE INCLUDED 2006 ANNUAL
REPORT FEE OF $150.00 IN CHECK FORM(CK# 4061).

R.L.T. PLASTERING INC.
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ROBERT L. TEAGLE SR.
PRESIDENT



