o

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISIEORM.
CORPORATION FLORIDA DEPARTMENT OF STATE QIMOV 12 Mild: 22
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS SEn e OF STATE

DOCUMENT # 5599000098547

PRLLAR3ESe ¢ FLOHIDA

1. Comoratlen Name

L & D Plaster, Inc.

2. Principal Office Adaress 3. Malling Office Address g
3474 University-Drc -|~4-N+W~ -44th Street -- RE&NS‘E’E‘ N ﬁEM —
Suite, Agt. % etc. Sutte, Apt. #, alc. A —
# 334 4. Date Incomorated or Qualified
To Do Business in Florida
Cly & Stats Gy & State ' 11/09/9
Sunrise pi rid Miami, Florida 5. FEl Kumber Applied For
Qrica 650959987 Nol Apgicati
Zip Cauntry Zip Country
6. L
33351 Broward 33127 Dade CERTIFICATE OF STATUS DESIRED [1] SiEetaoliagsas
T. Name and Address of Current Registered Agent
Nama

Odilo Dorwvil

4 N. W,

44th sSt,

Miami ,

Fl., 33127

Streat Address (P.0. Box Number is Not Actaptable)

i L) L P B | 2 R

CR2EDBT (10/62)

1A AR 01 00R- 00— ity 1)
Suite, Apt, #, Etc,
City Slate Zip Code
B. 1, baing appointed the rogistared agent of the abeve named corporation, am familiar with and accapt the obligations of section 807.0505 or 617.0503, F.S.
Signature of /
Registared AQe Date _ 7/ / é _/ (/) 3
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andior Director (Florida nonprofit corperations must list at least 3 directors)

N; of Street Address of Each .
Titles Oflicars a:m?:r Directors Officer and /or Director City { Stata / Zip
o e et | —— e e o —n - - | — . R e = A e ™ At ., | ! Lt — —— - - - - o -
Pres. odilon Dorvile 4 N.W. 44th st. Miami Fla. 33

Deletezﬂ\y
T

Clecider Laire 331

227 NW 6th Ave. Miami, F1.

10. | cerify that | am an officar or diractor or the receiver or trusles empowerad Lo axecide this application as provided for in chapler 607 or 617, F.S. | furthar certify that when filing
thig rainstatement application. the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saection 507.0401 or 617.0401, F.S., that ail fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an axemplion under section 119,07(3)(i), F.S, The information indicated

on this applicatian is true and accurate, and my signatura shall hava the same legal effect as if made under aath.
NQmLJﬂé;gg%i_k_g%

Date Daytina Phone #

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER gIR DIRECTOR

77



-

[ & D PLASTER, INC.
3474 UNIVERSITY DR. # 334
SUNRISE, SLORIDA 33351

Tovember “6th, 2003 - C—— oo R

Department Of State
Divivsion Of Corporations
P O Box 6327
Callhassee, Slorida 32314

RE: P99000098547

It has come to my attentfiion the the set corporation is inactive
as a resulty of not paying the annual dues of $150.00.

- Powever | never received my copy of the annual report to pay

therefore it sliped my mind.

I am enclosing a check in the amount of $150.00 plus the re-
instatement form. Please reinstate my corporation as sson as
possible. My mailing adress is: 4 n, w. 44th street, Miami Sl
33127%.

Chank you Very (Much,



