PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE » :
FOR Glenda E. Hood F‘Lf?m
Secretary of State B
REINSTATEMENT /GIVISION OF CORPORATIONS y
DOCUMENT # P02000044927 i
1. Corporation Name ' Y JI’ STATE
nr-
Sei. FLORIDA
WET PAINT OF NORTH FLORIDA, INC.
Principal Placa of Business Mailing Address
JACKSONVILLE FL 32223 © JACKSONVILLE FL 32223 .
L e — L) B e e 437
B il f‘ {., »..Va\“'\ ﬁ .%] ;
E. “.h..‘)-:;f:‘,'.‘}i BT j mh‘h R --} S
If above addresses are incorrect in any way, line through incorrect information and enter correction hetow. "'\L
2. New Principal Office Address, If Applicable | 3. New Mailing Offica Addrass, If Applicable 4. Date Incorporated or Qualified
Te Do Business in Flotida .
Suite, Apt. #, etc. Suite, Apt. #, etc. 04/ 19, 2002
5. FEI Number Applied For
I_ca:y & State City & State 102 -0 OLB) Nat Applicable
- - 8. $8.75 additional Fee requi
. quired
de Country Zip Country CERTIFICATE OF STATUS DESIRED ][Rty
7. Names and Street Addresses of Each Qfficer and/or Director (Florida nonprofit corparations must list af least 3 directors)
Name ot Officers Street Address of Each
ITitle(s) 2 and/or Directors 3 Officer and/or Disector 4 City / State / Zip
VSTD | SPECKHAHN, TRACEY 11644 W RIDE DRIVE JACKSONVILLE FL 32223
L 200023969342
W W K T V'Y P & B iy | Fs Tin Tor 1
P Wl i V1 ) Tt **Tﬁﬁ“ﬁﬁm
—_—
- J Sl - e e e —— e - e o
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name 5
8
~
SPECKHAHN, TRACEY Street Address (P.O. Box Number is Not Acceptabla) g
11644 W RIDE DRIVE g
JACKSONVILLE FL 32223 Sufte, Apt. #. Etc: °
Gity SFt_aE Zip Code
—
10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8, or 617.0505, F.S.
Signature of .:' . o \ ! "‘\ [ ‘ - @ [ : Tos ;« L o : i
Registered Agent Lo LR L L S P T Data
REGISTERED AGENT MUST SIGN
11. | certify that | am an officer or director or the receiver or trustee empowered to execute ihis application as provided for in chapter 607 or 817, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been 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 listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is trua and accurate, and my signature shall have the same legal effect as if made under oath.
SIGNATURE: _* \facw L %oedahq}m o IO - )03 90Y-260 - 3336
SIGN u INTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phone #

T



T+ has come to my sttentbion thet T wes +a

e ol a 2003 o T )
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©1993 The Mead Corporation



