b PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra 8. Mortham
Secrsatary of State
REINSTATEMENT DIVISION OF GORPORATIONS F | L E D

DOCUMENT #  KO7281 o7 MAY29 M © 22

1. Corporation Name

INNOVATIVE COATINGS TECHNOLOGY, INC. SECRETARY OF STATE
* TALLAHASSEE, FLORIDA
" { Prinolpal Place of Busingss Maiiing Address

335 COMMERCIAL €T P.O. BOX 150857

P.0. BOX 150857 P.0. BOX 150657 _
CASSELBERRY FL 32207 ALTAMONTE SPRINGS FL 327150857 : q/ l
U8 us B -
5 If above addresses are incorrect In any way, line through incorrect information and enter correction below. DO NOT WRITE IN THIS SPACE
i 2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date Ingorporated or Qualified
L 133 £, ?aw o Péy‘ BoX 1320407 To Do Business in Florida 12/16[1937
Sutie, Apt. ¥, stc. Sulte, Apt. #, Bte. M < FETNGRE
. umbar Applied For
= | City & Btate City & State 59-2873118 Not Applicable
(| SHNFORD FL. _CASSELBERRY _FL 5 P )
: ount i ount . dditional Fee required
: P 3 2‘7 7 ry us [+ 327, 3'0"0‘ ry Us CERTIFICATE QF STATUS DESIRED for a Certificate of Status
.: 7. N:mu and S_t;e-m Addresses of Each Officer and/or Director {Florida nonprofit carparations must list at least 3 directors)
4‘ ’ Name of Officers Streel Address of Each
4 THie(s) and/or Direclors Officer and/or Director City / State / Zip
2 1 2 3 (Do NOT Use Post Office Box Numbars) 4
: WS WAVYNE, BARBARA N. # CASSELBERRY FL
1143 E. 3o stree

Sanford, L& 32973

DP | WAYNE, JACKL JR SCOMMERRIAL ST, 0, o CASSELBERRY FL

Sqnﬁv_J;; £L 33727

AL 2 e U Sy ) )
~A 03 TN 1051012
AR,

YT T T S Y I

W47

8. Name and Address of Current Registered Agent 9. Name and Address of Now Reglstered Agent
Name
WAYNE, BARBARA N. o fﬂﬁg@%ﬁ : ’VL ff“?:f,/‘g
336 DOMME‘CIM. STREET . reel ress (P.O. Box Numbaer is Not Acceplable
CASSELBERRY FL 32707 Suﬁﬁﬂf& EZ'RI PLET JAKE DR SOUTR
Y eNSSELBERRY FL 32507

Pal
ration, em familiar with and accept the obligations of Section 607.0505, F.S.

. bats 3, /23/57

MUST SIGN

10. 1, being ap@mmstered agent of t
Signature of f‘/
Ragisterod Age (e
{Ses other side for

| 11. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [ | additonal information.)

o P ]

12. Does this corporation pay any intangible tax to the (See other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes m No [] on intangible tax.)

13. | do hereby certify tha! the Information supplied with this fiting is voluntarity furnished and does not qualify for the exemption slated in Section 119.07(3){k), Florida Statutes. | re-
laasa tha Diviglon of Corporations from any liability of non-compliance with Section 119.07(3)(k) in the event that the information supplied is desmad exempt from public access. |
oartify that | am an officer or director or tha recelver or trustee empowered to execute this application as provided for in chapter 607 ar 617, F.5. | further cerﬁ%lhat whan filin
this reinstatement application the reason for dissolution has been eliminatad, the corporate name satislies the requirements of section 607.0401 or §17.0401, F.S., and that all

'.ne;éoweg by m@;n have boen paid. The information ingicated on this application is true and accurate, and my signature shall have the same lagal effect as if made
. under oath.
| BIGNATURE: Ar%am_ AP S sh2/sr P 222 .G20 |

ik

AT

CR2E040 (6/95)



