PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT QF STATE

Secretary of State F l L E D
DIVISION OF conpomnows 08 M RIS M 8 {‘8

CORPORATION
REINSTATEMENT

ETaM UF STATE
pocumenT# STUTI0 TR AHASSEE  FLORDA

1. Corporation Name ‘

L & G Tile and Plastering Inc Q
S0 ZOT7E ‘“'|j“""q‘“
13519 "Dd--DlU%D—-—Dl 080
2. Principal Office Address - No PO, Box # 3. Mailing Office Address Olp 0‘
125 Griffin Rd 125 Griffin Rd RE%E@QT?@RZEO&MWO?)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date | ted or Qualified

Box 93 Box 93 To o Business In Flora__ ~September-16,-199 1= -
City & State |. City & State____ - ] E———mat—

A 5. FEI Number Apptied For
Cocoa FL Cocoa FL 59-3085451 Not Applicable
Zip Country Zip Couritry 6. ..
32922 USA 32922 USA ceracare r snus esreo ] SETS Adauions roe iuies g

7. Name and Address of Current Registered Agent

S The reinstatement fee is imposed, except in

Larry Gamble . ) e .

Street Address {P.O. Box Number is Not Acceptable) circumstances which the entity did not receive
e umoeris Rot Acceptabe the prior notices. By checking this box

125 Griffin Rd prior notices. By g this box, you

are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement

Box 93 fee be waived.
City . State Zip Code
Cocoa FL 32922 ; :

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signatura of
Registered Agent Date
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 directors)

) N f Street Address of Each ) )
Ties Officars aﬁmf Directors Of}?ger ané?grs Igire:uc:r City / State / Zip
PST | Larry Gamble 125 Griffin Rd Box 93 Cocoa FL 329232

10. | cerlify that | am an officer or director or the receiver or trustee empowered to exaecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has beer eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals Visted on this form do not qualify for an exemption contained in Chapter 119, F.8. The information indicated
on this application is true accurate, and my signgture shall have the sama legal effect as if made under oath.

ﬂfes a[a{r Bl 7- O Y Faz- 1953

PED DR PRINTED NAME OF SIGNING ISFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

N




