PPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham - N
, Secretary of State t{fm:., g
R EINSTATEMENT DIVISION OF CORPORATIONS | RN

DOCUMENT # C Q1 naj

1. Corporation Name

87 SEP 11

,s&cugnygi}ﬁ%ﬁﬁ
K11 The :Matérials,.Inc. A

Princlpa! Place of Business

8328 S.E. 23rd Dr.

Malling Address

Same

Webster, FL 33597

1 above addresses are incorrecl in any way. lino through incorrect information and enter correction below.

REINSTATEMENT g

2. New Principal Office Address, H Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified

To Do Business in Fiorida 1 =30-91
Sube, Apt. #, etc. Suite, Apl. #, elc.
§. FE! Number Applied For
City & State City & State 59-3056535 Not Applicable
6.
Zp Country 2 Country CERTIFICATE OF STATUS DESIAED [X]

for a Certificate of Status

7. Names and Sireet Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 direclors)

Name ol Officars Strest Address of Each

Title{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
P/D| Richard R. Martin 8328 S.E. 23rd Dr. Webster, FL 33597

= NI

s Pl il Rt 0

<097 12/97--D1128-~004

EEE FEN

L LR A

8. Name and Address of Currenl Reglstered Agent

@. Name and Address of New Registered Agent

Name

Richard R. Martin

Street Address (P.O. Box Number is Nol Acceplable)

Drivs

L B e

A8 et —23ed

CREOD (12796}

City
Webster

State

FL

Zip Code

33297

10. 1, being appointed tha {agistered aghyt of the above ngmed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
pha
Signature of \ 5 -
Reglsterad Agent oot ) [, - Date _ 3"___‘ ( — ?,,7,,,

REGISTERED AGENT MUST 8

11. Doas this corporation pay any intangible tax to the
De&. of Revenue under S. 199.032, Florida Statutes.

Yes |:| Nom

(See other side for information

on intangible tax.)

12. t certify thaLm an officer or director or the receiver or Lrustes empowsered 1o execule this application as provided for in chapter 607 or 817, F.S, | further cerlify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 61 7.0401, F.5., thal all lees
owad 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}(i}, F.S. The information indicated

on this application Is frue and accurate, and my signalure shall have the same legal effect as if made under oath.

& / Z, ﬂ”‘w/':—:‘ 8- (3-97

SIGNATURE: .

322-793-1973

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Richard R. Martin

Daytime Phone #




