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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION b FLORIDA DEPARTMENT OF STATE AP,"«"}"Q’-‘{E:D
FOR Sandra B. Mortham f/{\h’[ ,..3)
Secretary of State “HALL
REINSTATEM ENT DIVISION OF CORPORATIONS
970 -
DOCUMENT #  K11029 CT27 aMin 32
1. Comporation Name
SECRETAR
TROPITECH COATINGS AND RESEARCH, INC. TALLAASAEE. FLORIGA
Principal Piace of Business Malling Address )
ket . AR OW B R A
HAPLES FL 34104 NAPLES FL 34104
us us
It above addresges are incorract In any way, ling through incorrect information and enter correction below.
2. New Principal Oflice Address, | Applicablo 3. New Mailing Oflice Address, I Applicable 4. _?gtgéngg; r?;:?l[r!\ ?"l ‘%lé:llﬁed
Sutte, Apt. #, otc. Sulte, Apt. i, etc. IO 12”7”987
S i CyE S | 650111279 Sy
[ Zp Country Zip Country > CERTIFICATE OF STATUS DESIRED [T TGt

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

Name of Officers Street Address of Each

Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
FD KOEBERT, FRAN 8779 EXETER ST. FT. MYERS FL
v KOEBERT, LINDA 8779 EXETER FT MYERS FL
8T REOD, KiM NAPLES FL

3720 17TH AVENUE SW

d. i |

1929)79

€. Name and Address of Currenl Reglstered Agent

9. Name and Address of New Registorad Agent

i L R T B ey

Name
KOEBERT, FRAN :
J Street Address (P.O. Box Nu A 171 G S e i o
8779 EXETER -1 (29 --01124--013
FT. MYERS FL 33007 Sulle, Apt. ¥, Eic. L Y T
City State | Zip Code

10, 1, being appolnted the ragisterad agent of the above named corporation, am familiar with and aceept the obligations of Section 607.0505, F.S.

Date Z"f o (f77

Signature of L g’4 S : |
Registered Agent ! . ~ i ; )
REGISTERED AGENT MUST SIGN

111. This corporation owes or has paid the current year

(See other sids for Information
on intangible tax.)

Yesm No I:l

Intangible Personal Property tax due June 30.

12. 1 certify that | am en officer or director or the receiver or rusiee empowerad to axecute this application as provided for In chapter 607 of 617, F.S. | further certify that when filing

. #his reinstatement applicallon, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.5., that all feos
owed by the corporation have been pald and the names of individuals listed on this form do not quality for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application Is true and accurate, and my slgnature shall have the same legal effect as if made under oath.

SIGNATURE: CEEAPT  Frat KEBERT - Pres

2y 0757 §oo.533-9328

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daylime Phone ¥

CR2EDAD (897)



