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FLORIDA DEPARTMENT QF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION /%

06 HAR .
REINSTATEMENT (il 28 BH 9: 58

SHEHAW&F%WE

TALLAHASSEE 71 0n
DOCUMENT # Foooooooil3T SEE. 71 0RIDE

1. Corporation Name

Hevﬂpe,/ Coatings (USAY, Tre.
AHINSTATEMENT ...,

2. Principal Office Address 3. Mailing Office Addrass
LCo Lenvee Povt N. Dv.| 100 Colwve rbre V.1 CR2E081 (12/05) -
Suite, Apt. ¥, etc. Suite, Apt. #, elc.
4. Date Incorporated or Qualified
To Do Business in Florida LAY Y [va'e)
Gity & State City & State 1
———— —_— 5. FEI Number Applied For
Canvoe , TX Cowoe€, I X W-CcwPS4 RS Not Applicable
Zip Country Zip Country 6. .
11303 Uus A 11 50 ) uﬁA CERTIFICATE OF STATUS DESIRED| ‘

7. Name and Address of Current Reglstared Agent
cCvy Corpovcrﬁ I Systen
Street Address (P.Q. Box Number'is Not Acceptable)
1200 Sortn B h,slal/\deo(

Suite, Apt, #, Etc.

Name

State Zip Code

“D9iantorhon FL | 23354

Wallace
Assistant Secretary Dato (/27 / 2006

REGISTERED AGENT MUST SIGN

8. |, being appointed the reg % agen! of the abova named corporation, am Iamllltvaand accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Regi 1 Agent

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

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip

pﬁf" l/at/é /)'Oinal/]5€t/7 23 Player Greern Pl The UJOOdiOVOls)_rx'??S?;._
Dir|

CEOnEand s TEe
(A T =11 (11 4 #1050 00

10. | cortify that 1 am an officer or director or the receiver or trustee empowered to execute 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 been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effert as if made unger oath.

SIGNATURE: Lavs Joharisevh / = VjeH (O  43(,-5a3-{01|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING o(n/cs(on DIRECTOR Date Daytime Phone #




