PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL]CAT|ON AR FLORIDA DEPARTMENT OF STATE s
FOR . ¥ § Sandra B. Mortham '
LA Secretary of State ;
REINSTATEMENT W DIVISION OF CORPORATIONS ) FILED

: 1. Corporation Name
' D.G.rlp:l.B. PAINTING & WATERPROOFING, INC. SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address .
i Ly AV O
HSO-NW46T-0T. HO-NWASTET

BOCA RATON FL 33432 BOCA RATON FL 9132

gt - REINSTATEMENTC/ /

If above addresses are Incorrect In any way, line through incorrect information ang enter correction below.

Z. New Princlpal Office Address, If Appiicablo 3. New Walling Office Address, T Applicable 4. Dato Incorporated or Qualified
Ta Do Business In Florida 02/01/1983
[ Sults, Apt. #, elc, Suite, Apl. #, etc.
5. FEI Number Applied For

City & State City & Siate 59-2307243 Not Applicable
£ : 8. $8.75 Additional Foe re
! X quired
;| Ze Country Zp Couvatry CERTIFICATE OF STATUS DESIRED (Y] [ETNSAPseraliitr s

7. Nemes and Street Addresses of Each Officer and/or Director {(Florida nonprofit corporations must list &t least 3 directors)

Name of Ofiicers Street Address of Each ) )
1Tl‘lle(s) » snd/or Directors s (Do NOT?]QgBFr' gsqcl 150%'@82&5 umbeors) . City / Stata / Zip
P BROWN, JAMES L 1595 NW FIRST COURT BOCA RATON, FL 00000

S PE A= NS
TR0, 75 sk ThE, TS

li | SOnONEaR1 1525

g —

CR2E040 (8/97)

8. Name and Address of Current Registored Agent 9. Name and Address of New Reglstered Agent ~—"
Name
| BROWN, JAMES L
1585 NW FIRST COURT Street Address (P.O. Box Number is Not Acceptable)
. LBOCA RATON FL 33432 Sulte, Apt, #, Efc.
: City State | Zip Code
— FL
10. |, being appolpthd the regisipred agent of the above ans of Section 607.0505, XS.
.; gié;&g:g:gtf 'Agenl 2O ) Date \0 H‘q’,
¥ REGISTERED AGENT MUST SIGN \ 1
11. This corMion owes or has paid the current year {See other slde for information
Intangible Personal Property tax due June 30. Yes K] No [] on intanglble tax.)

12. ] centify that | am an officer or director or the recalver or frustee empowered to execute this application as provided for in chapter 607 of 617, F.S. | further cartify tha! when filing
this relnstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 17.0401, F.8., that afl fess
owed by the cosporation hava been pald and the names of Individuals listed on this form do not qualify for an exemption undar section 1 19.07(3)(), F.S. The Information indicated
on this application is trup and accurate, and my slgnature shall have the sama logal effect as i made under oath.

e > \OpAY

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - ale Daytime Phone #

1 | SIGNATURE:




