APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham o
i : Secretary of Stafq e X
REINSTATEMENT ‘= ‘f“ DIVISION OF COH’MTIONS 96 BEC - [l Fﬁ lﬁ’ bB
DOCUMENT #
1. Corporalion Name 694078 TSECRETAg\IE’ EOE;L SO‘I‘[{]"II‘DEA
ALL BROTHERS PAINTING, INC. '
Principal Piace of Business Mailing Address

" o (SAHER R CEREENR
WEST PALM BCH FL 334145634 WEST PALM BCH FL 334145634 l .
{ above addresses are incorrect In any way, line through incorrect information and enter correction balow. REINSTATEME NT qu

2. Naw Principal Office Address, If Applicable 3. New Malling Otfice Address, If Applicable 4, Date Incomorated or Qualified
To Do Businesa In Florida mnsaq

Suite, Apt. 4, etc. Suita, Apl. ¥, elc, 04

5. FE! Number 7 Applled For
City & Stata City & State 58-2417008 et Applncab!e

G_ B - . :

- e 58, ith l F trud

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED{X] o Gor ﬁ::m 5;";?3?.5 :

7. Names and Street Addresses of Each Ortficor and/or Direclor {Florida nonprofit corporations must list at least 3 diractors)

Nama of Otlicars Streat Address of Each
Tille(s} and/or Directors Officer and/cr Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbars) 4
pp ANSARCFF, STEPHEN 11550 SANDERLING DR. WEST PALM BEACH FL
SoDA02022oE39——=
-12/06/95--0108¢--026
VbR-4-% ¢
8. Name and Address of Current Registered Agent 9. Nomo and Address of New Registerad Agent
Name
(< M r o
GOLDSTEN, JERALD A. Straat Atjribp(‘#g 7 urlgz:is Noj Accep ’ﬂ'f
1489 W. PALMETTO PARK ROAD 11560 Saude s a"”‘bf
BOCA RATON FL 33432 Sulto, Apt. #, Elc.
Stato | Zip .
7 lllae{' A RBch L1 239-5%3 W

10. !, beirg appointed tha 1,

M Signature of

..“: wws? c"_., Ty 4R :"‘ :’:‘- 9..‘
Registored fgon! = H s’ wT, I. tJ ¥ B

ams N sy e

REGISTERE AGENT MUST SIGN

"11. Does this co‘{:oratlon pay any intangible tax to the (So othor oids fot Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No [Z] on intangibla tox.)

Dato I/j/Z?/?zG

12. 1 certity that | am an ofticer or diroctor or the regelvar o rusten ampowared o execute this application as providad forin chaptar 607 or 817, F.S. | furthor cortlly that whan 1i|lnn
this reinstatoment application, (ho reasen for dissclution has boen ellminated, the corporate name sallsfios tho requiroments of soction 607.0401 or 617.0401, F.S., that alf {oos ., .
owed by tho corporation have boen paid and the namos of individuals listed on this form do not quality for an exomptlion undor soction £ $9.07{3)(), F.8. Tho Enformalion Indicu&od
on Ihis application is true and accuralo, and my signature shall havo the samo legal otfect as I mado under oath, .

SIGNATURE:

B N L S g m/ﬂ

ATURE AWTVPED OR PFIINTED NAME OF BlﬁNlﬂG QFFICER OH DIARECTOR Daf




