— PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
lAPPL‘bATION a4 mg, FLORIDA DEPARTMENT OF STATE

S

. FOR '(g" . ﬁ Sandra B. Mortham
iy & ';”E Secretary of Stéte F D
REINSTATEMENT e _ DIVISION OF CORPORATIONS F % Lm B

'DOCUMENT # \[4q3{R q@,:@") 5 J-3 PHIZI1

1. Corporation Name
STAIE
PRO-LINE CONTRACTORS INC W st LL@M&_UFFLDRIDA

TALL
Principal Place of Business o T Mailing Address ]
3617 SW 23rd CT 3617 SW 23rd CT
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312 L e

if above addragses are icorrecl in any way, ne through incorrect information and enler correclion below. |%E|Ns l A ﬁ

O gttt e e T e T - o
2. New Prncipal Ollice Address, If Applcable 3 New Mailing Cifice Address, If Applicable 4. Dale Ingorporated or Qualified

To Do Business in Florida 7/ 06/92
Surte, Apl. ¥, elc. T " Buite, Apt. #, eic. I
| | 5 FElNumber . Appliod For
City & State City & State : _ 134875 . Nol Applicable
- | B )
‘ $8.7h Addilional Fee reqguired
Zip l Counlry Zp Country CERTIFICATE OF STATUS DESIRED [ |ty
N [ RV R

7. Names and Stfenl Addiossos of Each Ottieer andior Dlrectm (Florida nonprom corporations must lisl at least 3 direclors)

y oo e et apuiilnthotbinl S
Name of Oficers Streel Address of Each
Titlea(s} and/or Directors Ofticer and/or Director Cily / State / Zip
1 2

3 (Do NOT Use Post Office Box Numbers) 4

P/T/S | JOHN C. WALSH | 3617 sw 23rd cCT T LAUDERDALE FL 33312

R — i _,r»,_._ ‘——_‘
T S OO SRR S

swl S50 00 #k1350,00

N
SRR S i _
8 Nama and Address of Currenl Reglstared Agenl 9. Name and Address of New Registered Agent
Py o T T T [ "Name 1
JOHN C, WALSH [Sireat Adaress (P, Box NUmber 18 Not Acceplab
treat 0. labi
3617 SW 23rd CT reo ress ox Numbar is Not Acceptable)
FT LAUDERDALE FL 33312 Sulte, Apl. #, EC.
City 1 E‘;Fiate Zip Code 1
70. 1, being appointed the registored agent of the apove named corparabion, am familiar with and accept the obligations of Section 607.0505. F.S. ) 1
Signature of 0 —3’ ) l'\ , -
Registersd Agent w ohn C. wa 5 Dote . 5 Q q- 98’
GI".TEH[_D AGENT MUST SIGN
11. This co

Foratlon owes or has paid the current year {See other sida for information
Intangible Personal Property tax due June 30. ves@ No[d on intanglble tax.)

12. i certify that | am an oflicer or director of the receiver of Trusies empowored 10 execute this application as provided for in chapter 607 or 617, F.5. | funther certify that when filing
this reinstatement apphicalion, the reason for dissolulion has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.5_, that all fees
owed by the corporation have becn paid and the names ol individuals listed on this form do not qualify for an exemption under seclion 118.67{3)(i}, F.8. The informalion indicated
on this apphcation is true and accurate, and my signaiure shall have the same legal effect as it made under oath.

. Q
SIGNATURE: _ C [(/ John C.uoalsh 5 A0y Di;g)' 777¢

GNATU D TXPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

CR2EC40 11/08)



