PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT, OF STATE
CORPORATION Katherine Harris FILED
REINSTATEMENT Secretary of State

owvision oF corporaTions  (J JUL -5 PH 5: 51

DOCUMENT # wvos23s

1. Corporation Nama

GEMCO PAINTING, INC.

sOOn=Rasaase——1
07/ 28/00--01080--023
wRE1R0R.TE el R0R. TR

2. Principal Otfice Address 3. Mailing Office Address o
2041 NW 84th Terr. P.O. Box 292671 R ICTATER fs,()i)
Suite, Apt. #, etc. Suite, Apt. #, etc. Ev ) 1 M d B
’ 4, Date Incorporated or Qualmed . i
To Do Business in Florida 1-22-92 qp
City & State N City & State - i o
p b k P . 5. FEI Number Applied For
embroke Pines, FL Davie, FL 65-0309623 Not Applicable
Zip Country Zip Country 6 875 - F:. ik
33024 USa 33329 usa CERTIFICATE OF STATUS DESIRED 1o adaitiona Fee eaurred

7. Name and Address of Current Registered Agent

Name
Nancy Gemma

Street Address (P.Q. Box Number is Not Acceptable)
2041 NW 84th Terrace

Suite, Apt. #, Etc.

“eity T | State | ZipCode
Pembroke Pines FL 33024

8. |, being appointed the registered agent of the abpve named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of Q/LI W
Registered Agent ___ O-/k ’ Date __ 6=30-=00

“““REGISTERED AGENT MUST SIGN

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

+ Name of Street Address of Each . .
Titles Cfficers and/or Directors Officer and/or Dire_ctor City " State / Zip
p Robert C.-Gemma = | 2041 NW 84th Terrace = |Pembroke Pines, FL 33024

s Nancy Gemma 20417 NW 84th Terrace Pembroke Pines, FL 33024

10. | ceriify that | am an officer or directer 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 efiminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and ¢ghe names of individuals listed on this form do not quatily for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application(1} true and accurate, ang rfjy signature shall have the same legal effect as if made under oath.

Y ,
| Y f\logr\ Ol A 6-30-00  954-987-2468_
SIGNING OFFICER OR DIRECTCR

SIGNATURE:
. Date Daytime Phone #

CR2E081 (9/99)



