PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

' APPLICATION® FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
REINSTATEMENT Ssorelary of State -

DIVISION OF CORPORATIONS F Q E—mﬂ E' m
DOCUMENT # H34373

1. Corporation Nams 9"1 OCT 3\ PM 7 n
ENERQGY COATINGS CORPORATION o (Y UF STATE
SECKE LALLM ORIOA

i
ASSE

[l %
TALLARASSEE
Principal Place of Businass Mailing Address

RS BT, 1432218 ST, | H' ’
VERO BEACH FL 32060 VERO BEACH FL 32060

If above addresses are Incorrect In any way, line through incorrect information and enter correction below. MENI ‘ ;I i
2. New Princlpal Office Address, N Applicable 3. New Malling Office Address, T Applicable ) Mcorporated or Qualilied :

To Do Business In Florida 12; 1 TI 1984
Sulte, Apt. #, otc. Suite, Apt, ¥, elc.
&. FEI Number Appliad For
City & State ] Cily & Stale 56-247600¢ Noi Applicablo
: 6. 8.75 Additions
Zip Couniry Zip Country CERTIFICATE OF STATUS DESIRED []f ot 4 0

7. Names and Stree! Addresses of Each Officar and/or Director (Florida nonprofit corporations must list &t leasi 3 directors)

Name of Officers Street Address of Each ) ‘
1Tm9(s) 2 and/or Diractors s (Do NOT?IQS% c?sr}%%c%"gg}(ohumbers) . City / Stata / Zip
P NEDRELID, NILS, P. 1000 29TH AVE. VERO BEACH FL 32060
Rh[‘ﬁﬁﬂ??ﬁﬂﬂ!ﬁﬁﬁ““q
T s a0 1 2005
WEEH TR0, TS REERTSE, o
N 7/\
LY ,03
N\
8. Name and Address of Current Registered Agent 9. Name end Address of New Reglistered Agent
Name
N D, NLS P. Streot Addross (P.0. Box Number Is Not Acceptabi
1 000-29TH AVE reo ress (P.O. Box Number Is Not Acceptable}
VERO BEACH FL 32080 Sulle, Apt. #, Fic,
Gity State | Zip Code
FL

e 10. T, being appolnted the refiistergd agont of the abgve ngmed co
Signature of fr
Wg.lslered Ageni W/ A I Wyt

ratipn, am familiar with and accept the obligations of Section 607.0505, F.S.

owe _ [O-29-9P

GISTERED AGENTMUST SIGR ™~

11. This corporation owes or has paid the current year - (Soe other side for information
intangible Personal Property tax due June 30. Yes [] No on Intanglblo tax.)

2.1 centily that | am an officer or director o the 1acelver or frustoe empowered to execute this application as provided for In chapler 607 or 617, F.S. [ furthar cerfily that when filing
this reinstaternant application, the reason for dissolution has been eliminated, the corporate name satisfigs the requirements of saction 607.0401 or 617.0401, F.S., that all lees
owed by the corporation have been pald and the nemes of Individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The [nformation indicated
on this epplication Is true and accurale, end my signature shall have the same lgpal effact as It made under oath.

“

f0-29-97  SerBar. 2

T

CR2EQ40 (8/97)

SIGNATURE: ‘9f. [/
TYPED QRPR E
' I Fa' 4 5

GOFFICER OR DIRECTOR Date Daytima Phang §



