|
i PLEASE READ ALL INSTRUCTIONS BE BEFORE COMPLETING THIS FORM.

"FLORIDA DEPARTMENT OF STATE

APPLICATION L
Katherine Harris O I
FOR » S ot }.;,:‘!A,.,f;, Y
1 ecretary of S{ate
REI NSTATEM ENT w=="""  DIVISION OF GORPORATIONS | F l L E. D

DOCUMENT# P38037 01 FEB -9 P & 43

1. Corporation Name

CERTA PROPAINTERS LTD. INC. . SECRETARY OF STATE
: TALLAHASSEE, FLORIDA

Principal Place of ‘Businass : Mailing Address
SUTE 1000 | OAKS PA 19456
. OAKS PA 19456 I us :
us
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal ?fﬁce Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
) To Do Business in Florida
Suite, Apt. #, efc, Suite, Apt. #, elc. 03/25“992
! 5. FE! Number Applied For
~City-& State~—— - - =|=Glty-& State- 04-3140719 Not Appiicable
6.
i ' i $8.75 Additional F ired
Zip . Country Zip Cauntry CERTIFICATE OF STATUS DESIRED ] R onlioiiaimmls

7. Names and Sti’eet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)_

e

CR2E040 (8/00)

: Name of Officers Street Address of Each e
1Title(s) ) ' and/or Directors 3 Officer and/or Director
PB——|-GHASE-GHARLES-E————— | 1250-THOMAS-RB
] PATTERSON, SCOTT 51 BENNINGTON HEIGHTS BLVD
et —— = =
ST# CL'IEMENTS. PAUL W. RR. #3 STOUFFEVILLE ONT, CAN
nofssns, STEVEN S. ﬂ | 868 MELTONDRVE e MlSSis_SAuGA_ON o
D HEFNICK, JAY 15 OLD FOREST HILL RD TORONTO ONTARIO CANADA H6C .
|
P Fqujgm,n , 6-eor3( 429 Mt 6rve De. Aduba. PA a¥}
‘B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
i Name
) “C.T-CORPDHAHDN.SYSTEM - Street Address (P-O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD s R K '
PLANTATION FL 33324 itk e e BN '
: City Slate Zi;ﬂ
FL

10. |, being appointed the registered agent of ithe above named corporation, am familiar with and accepl the obligations of Section 607.0505, F.S.

[ S TR D N g tThn S Y 7 * e
Signat f | 42 AU B B S
Registered Agant s Ay ri (Pesi ehlﬂ"se.u {— e Date ‘! 17/ 2001

REGI TERED AGENT MUST SIGN

11. | centify that I am an officer or diractor or the raceiver or trustee empowered to execute this application as provided for in chapter 807 or 617, £.5. | further certify that when filing
this relnstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirernents of section 607.0401 or 617.0401, F.S,, that all fees
owed by tha corporauon 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 |nfom-|at|on indicated
on this appllcatlon is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: ,3;@@ AN Pau & Clemer\'\‘S rh’\ll [Ol Yib-b20-99 3¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFECER OR DIRECTOR Date Daytime Phone #




