PLEAS
APPLICATION

FORQ(; .
REINSTATEMENT

E READ ALL lNSTFtUCTIONS BEFQF!E QO

Sandra B.ﬁﬂorthlm
Secretasy ¥ State

DIVISION OF CORPORATIONS -

DOCUMENT #

1. Corparation Name

STONE CARE, INC.

Principal Place of Business Mailing Address

300 NW 78TH AVE
AN R 33122

00 NW 75TH AVE
MAM R 312

I above addresses are [ncorract in any way, line through incomect information and enter correction bakow.

OF STATE
TALUAHASSEE, O LBRDA

2. Naw Principal Office Address, f Applicable 3. New Malllng Offico Address, Il Appicatie 2. Date i

To Do

Suite, Apt. #, etc. Suite, Apt. #, alc.

rated or Cualified -
In: Frorka

City & Siate Ciiy & State

5. FEI Number

5081722

6.

Zip Country Zip Country

CERTIFICATE OF STATUS DESIRED []

7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Stroet Addrass of Each
and/or Directors Officer and/or Director

it
1 ols) 3 (Do NOT Usa Post Office Box Numbers)

2

. cy? sm/z;p .

P AVINO, ERNESTD 3500 NW T9TH AVE

MAMI L

WS | ROVIRA, CARLOS 3500 NW 79TH AVE

MM AL

IOOD20TESST= ot
-11/2?/55-—01098--024

6. Name and Addreas of Current Registersd Agent

Name

2001 smmna

Suite, Apt. #, Etc,

SUNTE 1000
MAM FL 33133

Clty

\

10. |, being appolnted thn raglstered age.nt of

Signature of , i ,', LE
Rogistered Agent a

REGUIHED

i “x!.."'f Afl'fr

ERTE y ngp';#nen}eem MUST SIGN :;;

11. Does this corporation’ﬁay any intangible tax to the
Dept. of Revenue under S, 199.032, Florida Statutes

12, | cattity that | am an officer or director or the rocalver of rustee empowered to executa Wa
this reinstatement application, the reason for dissol
owed by the corporation have been paid and the names g,
on this application Ia true and accurate, and my signakgrfha

this form

tividuals
- umologllaﬂutnﬂmdomdoruth

P
C P

SIGNATURE: )

Yes D No E(

|ppttcl MGOT 8, ltuﬂhu /e
hat been eliminated, ttwoorpouhwm satisfios the | nqdnmollopﬁoan.MI or817.0401, F8.;
T 30 nol quakly for an exsmption under, muoonw)fs_ informadion

)t when
e




