-

ALL INSTRUCTIONS BEFORE C@MPLETING THIS FORM.
FILED
.

DA 23 3: 33

L

RENSTA
i L i T LE STATE
DOCUMENT # }l}glg(jo LLALSEE AT

1. Corporation Name

Finlayson Decorating, Inc.
SOOO00231 46549 ——K
~0G/24,/33--01035--0113

Principal Place of Business Mailing Address i ' - o
#k1800,.00  #ek1200, 00
489 Tabor DBrive South N
Jacksonville, FL 32216 qu 4
11 above addresses are incorrect in any way, line through incorrect information and enter corraction below. RE DO NOT WRITE IN THIS SPAGE
2. Naw Principal Office Address, If Applicable 3. New Mailing Address, If Applicable 4. Dale Incorporated or Qualihad
To Do Business in Florida
Suite, Apt. #, eic. Suite, Apt. ¥, etc 08-25-88
5 FEI Number Applied For
City & Stata City & Stata 50-2913380 Not Applicable
6.
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED || |RASAO ARt

7. Names and Streel Addrasses of Each Officer and/or Director (Fiorida nonprolit corporations must list at leas! 3 directors)

CR2EGA0 (12/95)

Name of Officers Street Address of Each
Title(s) and/or Direclors Ofticer and/or Director City / State / Zip
1 2 3 {Do NOT Usa Post Otffice Box Numbers) 4
P/S/T|William L. Finlavson 489 Tabor Drive South Jacksonville, FL 32216
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
William L. Finlayson Streol Addross (P.O. Box Nomber 15 Not Accaptabie)
489 Tabor Drive South
Jacksonville, FL 32216 Suite, Apt. #. Etc.
City SFtaltj Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Seclion 607.0505, F.S.

Signature of !z / M 7‘
Registered Agent AT ) I o

REGISTERED AGENT MUST SIGN pate - o T
11. Does this corporation pay any intangible tax to the — .
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] No e e ey "

i %?
12. | do hereby cartity that the information supplied with this filing is voluntarily furnished and does nol quality for the exemplion slaled in Section 119.07(3){k}, Floridg/S131 z;
lease the Division of Corporations frem any lizbility ef non-compliance with Section 118.07(3)(k} in the event that the inlormation supplied is deemed exempl from a <3
certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. [ further ceni%l hen fil
this reinstatement application the reason for dissolution has been eliminated, the corporate name satisties the requirements ot section 607.0401 or 617.0401, F 5.,
1ees owed by the corporation have been paid. The information indicated on this apphcation is frue and accurate, and my signature shall have the same lajal effact as i mada

under oath,

SIGNATURE: e.%ﬁ%&l Aaﬁt%ﬂ oD e RIGBEATAR é - / Z.:P 97 Pyt Praame g

nd th: | _~



