e

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Jim Smith « . FILED

' S t f Stat
REINSTATE 5} ecretary of State

DIVISION OF CORPORATIONS .
02 NOV.27 PHIZ: 53
DOCUMENT # 429862 :
1. Corporation Name SECRETEHY OF STATE

aare
MOORE PAINTING, INCL. TALLAHA FLORIDA

Principal Place of Business Mailing Address

G/O SIDNEY €. MOORE. JR. C/0 SIDNEY C. MOORE. JR.

ORLANDO FL 32805 ORLANDO FL, 32805

I above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Appticable 4, Date Incorporated or Qualified

To Do Business in Florida 07/03“973
Suite, Apt. #, stc. Suite, Apt. #, etc,
5. FE! Number Applied For
. PR L R REY NI :.ﬂ‘.‘ B > “,_6 . e _radry o iy '5875 Additi .
T ] D A T P : ! i s itional Fee required

Zp " e - |~ Country® Zip _ CERTIFICATE OF STATUS DESIRED tor a Cortificate of Starus

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

T | s . s S . -
PD MOORE, SIDNEY C. JR 1026 28TH STREET ORLANDO FL
STD | MOORE, TRINA 1026 26TH STREET ORLANDO FL
VD | COSTELLO, ASHLEY E 1026 28TH STREET ORLANDO, FL 00000
SIS 2 ] g
R W Ry R S P B B I Y
8. Name and Address of Current Registered Agent ' 8. Name and Address of New Registered Agent
Nama™ T <
s
MOORE, SIDNEY C. JR Strest Address (P.O. Box Number is Not Accaptabla) g
1026 26TH STREET g
ORLANDO FL 32805 Suite, Apt. #, Eic, S
City State | Zip Code
FL

10. |, being appeinted the registerdd agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature.of
Registered Agent

- T Date {/}/’2’3&/02‘;/ il B

11. 1 cerlify that | am an officer or director or t)‘(e raceiver or trustee empowered to exeyute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is trge and accurate, and my signature shall have the same legal effect as if made under oath,

{
s n

SIGNATURE: (N ey C . WE\T(:#J ”/24/02-’ 407 844070

SIGNATURE AND rfpeo OR PRINTED NAME OF SI(#IWFICER OR DIRECTOR Date ¥ Daytimes Phong #




T

Moore Painting, Inc: . (07 841 4070

FAX: (407) 841-4078

.
PAINTING
-

1026 - 28th Street sis)  ( ONTRACTORS
Orlando, Florida = COMMERCIAL INDUSTRIAL
32805
11/21/02

Department of State
Dovision of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Gentlemen:

I have received notice of Administrative Dissolution of our
corporate certificate. We have no record of receiving any of
the normal notices of the 2002 filing, therefore T request that
you reinstate the corporation without the penalty.

IZcertainly appreciate your understanding on this matter. I am
enclosing the application for reinstatement with check for the
amount of $ 158.75.

Sinrerely, 6l
i{ 'W&w/
Sidney C.f/ Moore, Jr.

MOORE PAINTING, INC.

"SINCE 1960"




