PLEASE READ ALL INSTHUCTION#EFORE COMPLETING THIS FORM.
AF’?LIC ATION,  #B'%, FLORIDADEPARTMENT OF STATE

FOR 7 125 Sandra B. Mortham
’i #’P Secretary of State D

REINSTATEMENT &= DIVISION OF CORPORATIONS F ‘ ‘. E
DOCUMENT # 417610 ag MAY -1 MM 00
1'gggﬁgf?m8ealing & Striping, Inc QF TATE

1726 NE 8th Avenue SECRS R FLoRIDA

Ocala, FL 34470 TALL
Principal Place of Business "7 Mailing Address

1926 NE 8th Avenue PO Bak 1266
Ocala, FL 34470 Ocala, FL 34478

If above addresses are incorrecl in any way, I|ne lhrougll incerrect infarmation and entar correction below,

REINSTATEMENT 4-9&
D

2. New Principal Ollice Address. Il Applicatile 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualdied
To Do Business in Flerida 1-30-93
Suite, Apt. #, elc. rnrmmomrmmm ) Suile, Apl. #, el¢.
5. FEI Number Applied For
City & Stale oo Cily & State o 59-1458016 Nol Applicable
5 Couniry CypTT T Conntry 6. $8.7% Additional Fee required
CERTIFICATE OF STATUS DESIRED D far a Certificate of Status

7. Names and Strem Addresses of Each Olhcer andfor Dwreclor (Flonda nonprom corporahons must I|sl at least 3 directors)

Name of OHicers Streel Address of Each
Title(s) and/or Directors Odficer and/or Director City / State / Zip
i 2 o S 3 (Do NOT Use Post Otfice Box Numbers) 4
DP Jogeph Williams . 4501 SE 7th Place
e Ocala, FL 34471 Ocala, FL 34471
D8 |(Betty Williams 4501 SE 7th Place Ocala, FL 34471
ANNOa=s1 sS4 ——1
-~ - e B —— R R 13
wk2ES] .25 #e2591. 25
| B Name and Address of Current Reglslered Agent 9. Name and Address of New Reglstered Agent
Name

Betty Williams

4 50 1 SE 7th Pla ce Street Address {P.0. Box Number is Mot Acceptable)

Ocala, FL 34471

Suite, Apt. #, Etc.

City Siale Zip Code

10. ¥, baing appoinied the registerad aqenl of the above named carporation, am familiar with and accep! the obligations of Section 607.0505, F.8.
g app g

s 4
MW Date . /9 f/%(
REGISTERED AGENT MUST SIGN

ion owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. vesF]l nNod on intanglbie tax.)

12. | cedily that | am an officer or director or the receiver ar lrustee empowered to execute this application as provided for in ¢hapter 607 or 617, F.5. | further certily that whon filing
this reinstatement application, the reason for dissolulion has been eliminated, the corporate name satisfies the requirements of section B07.0401 ar 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 exemplion under section 119.07(3)(i}, F.S. The information indicated
on this applicalion is true and accurate, and my signature shall have the same legal effect as if made under oath

CR2E0 {1798}

\
i 30 .
SIGNATURE:\ J>4 &2 o d0a.98 (. 559) 13232 -0900
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone %

Voo WP Jave gl v o~ S Y S T



