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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS
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B

DOCUMENT #

1. Corporation Name

99701

PAINTERS UNLIMITED, INC.

Principal Place of Business

5791 TAYLOR RD #4
NAPLES FL 34109
us

Mailing Address

5791 TAYLOR RD #4
NAPLES FL 34109
us

If above addresses ara incorrect in any way, line through incorrect information and enter correction below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING _THI'Sl FORM.

IR AR

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date incorporated or Qualified

To Do Business in Florida 02,17/1988
Suite, Apt. #, etc. —_— s -1 Suite, Apt. #,.etc. _ R
' ) o - 5. FE! Number 4 Applied For
City & State City & State 59'2660209 Not Appicable
6. .
i i $8.75 Additional F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED L] Miftoote of Star

tor a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

1Title(s) 2 I::g:zro IfJﬁ)eﬁ:grrss 3 g;?:érA:n(g?:f [c)’iireEtfile:l 4 City / State / Zip
PD ALLEN, J. P. 17870 HACIENDA BLVD #2025 BONITA FL 34135
TRL ML e o T S S
PUORLO2--0100 5003 #1500, 00
r+rﬂ==9rm =S L —
AW/
\&\’)
8. Name and Address of Current Registered Agent TN 9. Name and Address of New Registered Agent
e - )
‘ALLEN' LP - o g t Address (P.O. Box Number is Not Acceptable) § |
5791 TAYLOR RD #4 X g
NAPLES FL 34109 SUe AP 7, 5 |
|
City State | Zip Code .
FL l
I

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of Section 607.0505, F.8. or 817.0505, F.S.

Signature of
Registered Agent

Date Jl"'] ~OT

REGISTERED AGENT MUST SIGN

SIEATWRE REQUIRED

11. I certify that | am an officer or director or the raceiver or trustee empowered {0 axacute this a

pplication as provided for in chapter 607 or 617, F.S. | further certity thai when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. Tha information indicatsd
on this application is true and accurate, and my signature shall have the same tegal effect as if made under oath.

SIGNATURE:

li-%1 -0

279572116

SIRPVEE REQUANED
G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




LICENSED INSURED

ol
Inc.

5791 TAYLOR ROAD, SUITE 4
NAPLES, FLORIDA 34109
(941) 649-1442
FAX: (941) 992-9971

11-01-02

To whom it may concern;

Re; PAINTERS UNLIMITED, INC

The corporation has had two accountant during this year
And I personally have not seen the UBR notices.

I have always left that part of this business to the book-

Keepers and accountant.

J. P. Allen

& ON—

President

Painters unlimited, inc.



