i PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS fﬂPFFNUVE L1

' APPLICATION FLORIDA DEPARTMENT OF STATE AND
FOR Sandra B. Mortham F |L ED
Sacretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 97 NOV [0 PHI2: O
DOCUMENT # H56877 SECRETARY OF STATE
1. Corporation Name TALLAHASSEE- FLURIDA
FINISH TRADES, INC.
Principal Place of Business T ~ 7 7 Malling Address

e s T
I;IVE DAK FL 32080 LIVE QAK FL 32060
L]
» '-f LW B e g e e g
If above addressas are incerrect in any way, ling through incorrecl informalion and enter correction bolow, B’% E..: Fw&’fnﬁ [E E E” Ei@hmr Q

: 2. New Princlpal Oflice Addross, WApplicable ™ ]~ 3. Now Malling OIice Address, If Applicable 4. Date Incorporated of Qualifiod
: To Do Business In Florida 05 08 1985 B
Buite, Apt. #, elc. T T8une, AplL E, ete. A - , l ]
5 FEI Number Appliod Fe

B _|Applieg For |

Giy & Stato Gify & Siats 59-2536037 NeUAnpTonbe
. 6. $8.75 Addltional Fee required

Zp Country Zip Country GERTIFICATE OF STATUS DESIRED [[] NP Status

7. Namos and Slreet Addrosses of Each Officer and!or Dlreclor (Flonda nonprom oorporahons must list al least 3 direc!ors)

Namo of Gfficers Streel Address of Each ) ‘
1Tllle{s) 5 end/or Directors 3 Do N ofﬁs?fﬁo adéwl cl)ez‘rgcmhumbers) i City / State / Zip B
PSD BROWN, JOANN 17386 887H ST. UVE 0AK FL
VO | BROWN, JOHN (ACK) 17386 66TH ST. LIVE OAK FL

SRR h:.’i:'id' e B Rttt
1 -_11."'1 -"" F”“UiﬂB-“UlL
WA PO, G0 R Tn0L 00

CR2E04Q (e/97)

8. Name and Address of Current Reglslered Agent ‘9. Name and Address of New Registered Agont
Name T
BROWN, JOANN | “Street Address (P.O. Box Number is Not Acceptable) *" -
ROUTE 7 s P
BOX 347 Sulta, Apl. #, EtG.
LIVE OAK FL - ~ |
City State | Zip Code
CE”
10, 1, being eppointed the ragistered ageni of the above namad corporation, am familiar with and accepl ihe obhgahons of Seclion 607.0505, F.S.
Signature of W / /
Roglstersd Agent Date 7
Spierashgon Ma& MAUMD s e e N 2/47 .
11. This cgrporation owes or has paid the current year ) (860 other sids or information
Intangible Personal Property tax due June 30. Yes [+ No [] on Intangible tax.)

12, I certfy that # am an oflicer or director or the recelver or trustes empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this relnsiatement application, the reason for dissolution has been eliminated, tho corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have beon pald and tho names of individuals lisied on thls form do not qualify for an exemption under section 119,07(3)(i), F.S. The information Indicated
on this application Is true and accurate, end my signature ehall have the same legal effect as if made under oath.

SIGNATURE: WMcbﬁmsnmbmecmﬁ“" /// ,)/ 7 7 Qﬂ(f ﬁfhmé;%mnéso?@




