SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 00/30/98: $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

comaRATION o e Aug 06 1998 8:00am
AN e o Soryor s Secretary of State

DIASION OF CORPORATIONS

-1998

DOCUMENT # 332743 (8)
VAN-DEE DECORATING OF SOUTH FLORIDA, INC.

EARER AWM

Principal Piace of Businass Mailing Address
205 S FEDERAL HWY 205 5 FEDERAL HWY
STUART FL 34994 STUART FL 34964
} DO NOT WRITE IN THIS SPACE
3. Cate Incorporated or Qualified
04/12/1983 N
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
;T‘ 2?| 58-2500776 Not Applicable
Sulte, Apt. #, elc, Suita, Apl. ¥, elc. . iti
Z P B Pl #, etc 5. Cortiicate of Status Dosied ] P87 Additonal
22 |27 Fee Regquited
City & State | _ City & State 6. Elaction Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution 3 Added to Fees
Zip Cauntry Zip Country B. This corpotation owes or has paid the currgnt year Intangible
24 ;;l 29| ;ﬂ Parsonal Property Tax due June 30. Yes [ Mo
8. Namo and Address of Current Registered Agent 10. Name and Address of New Raglstared Agent
MEZZAPELLE, FRANK ANTHONY 81| Name
205 S me HWY 82 Streat Address (P.O. Box Number is Not Acceptable)
STUART FL 34904
83
84 City FL nsl Zip Code

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corparalion submits this stetement for the purpose of changing its registered
office or registered agen!. or both, in the Stata of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 807.0505, Florida Statules.

SIGNATURE
Slgnature. typad or printed name of registerad agant and tile Il appficable {NOTE: Registered Agenl slgnature raquired whan reinstating) DATE —
j2. __QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 5
TME DP (I perete LATMLE [ crangs [ ] Addition |
NAME MEZZAPELLE. FRANK A 1.2 NAME g
streeTaporess | 205 FEDERAL HWY 1.3STREET ADDRESS L
CITY-sT2P STUART, FL 00000 14 CITY.ST2IP ‘ %
TTE O pecere 217Me L) change (] Addition
NAME 22 NAME
STREETADDRESS 2.3 5TREET ADDRESS
CITY-ST-ZIP 24 CITY-ST-ZIP
TITLE [ Ioeete 34TME [ change [ additon
NAME 32 NAME
STREET ADDRESS 3.3 STREETADDRESS
CITYST2P 34CITYSL2P
TmE {Joetee 41 TE CJ change (] Adaition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST2P LA CTVST2I ,
TiLE [ I peLere s1TILE Changs [ Addition
NAME 52 NAME OO 12210
STREETADORESS § SSTREET ADORESS ~08/07 735 ~--01014-~030
CITYST-ZP 5.4 CITY.ST-ZIP k150, 00
TME [ Jbecete 61 TMLE (4 change [ Additon
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS %
CITY-ST-ZIP 64 CITY.ST.ZIP 5 y G

14. 1 hereby certify that the informatien suppiied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this lnnualgeporl or gupplemental annual reper is true and accurate and that my signature shall have the same Iegal effect as if made under osth; that | am
an officer or director of the corppfalion or the receiver or frusles empowered to execute this repor as required by Chapter 807, Florida Stalutes; ang that my name appears

in Block 12 or Black, 13 if changed, or on an allachment wilh ansddress. A zzL8LL
A AN MNE
I/M A_L// o / o B o . e e s




PR,

PRATING CENTER 5\

205 8. Pdderal Hwy, Stuart, Florida 33497

‘Divisions of Corporations
PO Box 6327
Tallahassoe, F1. 32314

Attn: Reinstatomont Department

:’ 07/31/98
Gontlomm

1 Ploase find enclosod the check and the signed form for our company.
after calling your office, It was explained to me if 1 write to you at this-

§ addross that you may be able to help me. Bocauso we nover had the

{ original form cartier this year, we didn’t know we were late until we.

{ roceived tho Iato form. Again, as I explained in my carlier coorospon-

1 dance, we have always had a good record of timely paymonts to the -

{ State of Florida for the past 15 years. We arc asking for you to please

t wave tho penalty fee, and accept our payment as payment in full.

7 I'wish to take the time to thank you for your indulgence in this matter

{1 and plodge that all future payments to the Stato of Florida will continue

. to be made on a timely basis. )

1o
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