PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATI N O\ ""‘l‘&\% FLORIDA DEPARTMENT OF STATE
g .

- FOR 20 Sandra B. Mortham
‘ /f Secretary of State

RElNSTATEMENT "1’:"‘!1,‘.‘3"\ DIVISION OF CORPORATIONS Fl L E D
DOCUMENT # 681355 CHAG 0PI 120
1. Corporation Name

st Tt G5 STATE
DICK LANTERNIEF.I PAINTING, INC. ThLL h ASSEE, FLORIDA
WA ~ 23%A
Principal Place of Businoss Mailing Address

S S MR MR AR RO
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 3214

If above addresses aro incorrect in any way, lino through ingorrect Information and enter correction below.

2. New Principal Offico Address, [ Applicablo 3. New Mailing Oftice Addrass, If Applicable 4. Date Incorporated or Qualified
Yo Do Business in Florida 08/07/1980
Sulle, Apt. #, sic. Suite, Apt. #, elc.
5. FE! Number Applied For
City & Sate T City & State 59-2021748 Not Applicable
[ 6. al Fee regulred
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED. s Cerificate o

7. Names and Street Addfesses oI' Each thcer and/or Diraclor (Florlda nonprofit corporations must list at least 3 directors)

Name of Officers Streat Address of Each

Titla{s) and/or Directors Officer and/or Director City / Sfate / Zip
1 2 e 3 {Do NOT Use Post Office Box Numbears) 4
PD SHARLOW, MICHAEL B. 495 KINGSTON AVENUE DAYTONA BEACH FL
STD | SHARLOW,LORIJO 495 KINGSTON AVENUE DAYTONA BEACH FL ’

R - APOCO2E 1 ESSg ==
D fl%r"k:lB--UlUE‘%——UM

B. hiﬁﬁ!_é:ér_lgiaddress of Ciurrrrrs;til’;!;ai:slered Agent ) 9. Name and Address of New Reglstered Agent
o Name
LOW, LORI JO Stroet Addiass (P.O. Box Number is Not Acceplable)
treet rass (P.O. Box Number is Not Acceptable
495 KINGSTON AVENUE 4

DAYTONA BEACH FL 32014 Sulte, Apt. #, Etc.

City Slate Zip Code

10. |, being appalnted tha registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Sighature of
Registered Agent _

—I

) .
() é(’ww _— . Date P{l&p \Otc\g
‘ REGISTERED AGENT MUST SIGN

1. Does this corporation pay any intangible tax to the (See ofher side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ ] No [ on intanglole tax.)

12. | cerlily that | am an officer or direcior or the recelver or trustes empowerad to execute this application as pravided for in chapter 607 or 617, F.S. | further certify that when tiing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S., that al! faes
owed by 1he ceporation have been paid and tha names of Individuals listed on this form do not qualify for an exemption under section 119.07{3)(), £.3. The |n'forma1|on indicated
on this application is true and accurate, and my signalure shall have the same legal effect as if made under oath.

SIGNATURE: Y& | \N\W%W IMI:\ w4-25 75~ BRI
SIGNATUHE ANDYYPED OR PRINTED NAME OF 51 OFFICER OR DIRECTOR Da1 Daytime Phona #

CR2EDAQ (7/96)



