e

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Jim Smith
Secretary of State g
REINSTATEMENT DIVISION OF CORPORATIONS r § L E" D

DOCUMENT # 328650 02 0CT 2 PH 2: 26

1. Corporationn Name
SECRETARY OF STATE
DUVAL PAINT AND DECORATING INC AEs A O GRIDA |

Principat Place of Business Mailing Address

mmowsrns oo ssessens o we | NIRRT
qﬂ/

If above addresses are incorrect in any way, line through incorrect information and enter correction below,

2. New Principal Office Address, |f Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 04,10/1968
| _Suite. Aot #.ete, Suite_Apt. #, el T =]
. urmber Applied For
Chy & Staie City & State 591217047 Not Applicatia
- R 6.
2P39946-3709 U 4ho46-3705 | Cou CERTIFICATE OF STATUS DESIRED []
7. Names and Street Addresses of Each Officer and/or Directer (Florida nonprofit corporations must list at least 3 directors)
THets) | pripti 3 psplyaahone . oty e/ 25
SD JURNEY, ALBERTA 2855 ST JOHNS BLUFF RD S JACKSONVILLE FL
PTD | JURNEY, FRANK T | 2855 ST JOHNS BLUFF RD § JACKSONVILLE FL \P{\
D | JURNEY, GAYLE 2855 ST JOHNS BLUFF RD S JACKSOWILEFL ./ 6{ '
A\
VPD |THOMPSON, SEAN W. 2855 ST. JOHWS BLUFF RD §S. JACKSONVILLE FL
SOOOEST1I 725
HiA24 020U =025 #4750 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglistered Agent
- Name . . . g
2
;E::SNEI" JFOR::g BTI'.UFF RD. S. Sireet Address (P.0. Box Number is Not Accaptable) §
JACKSONVILLE FL 32218 Suite, Apt. #, Etc. 5

City State | Zip Code

FL

tered agent of the above namefl corporation, am tamiliar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

——————
10. I, being appointad the
Wt

A

Signature of

HRE REQUIRED 22 0 ven

Registered Agent
MUST SIGN
L
11. 1 certity that I'am an officer or director or the recei/er or‘rusiee empower?d to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemnent application, the reason for dissolution imirfated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., 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 118.07(3}(i), F.5. The information indicated

on this appl-ication is true accurate, and my sfgnature shall have the same legal effect as if made under oath. % (’/— éc//'ééé 6{
sonrne: HGPATUEE EFp ST T oenrt 72crf2eor

glGNATURE AND WPE?’on FR@AE OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




