= PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
{ APPLICATION FLORIDA DEPARTMENT OF STATE

FOR Sandra B. Mortham FLED
Secretary of State  _
REINSTATEMENT DIVISIO}i oF COF}?F)HA“ONS ag NOY 30 eH 1208
DOCUMENT # ' K39126 |
1. Comoration Name =l

DEPINTO PLASTERING, INC. TALLAHASSES

WHE-euf

Principal Place of Business Matiling Address
#1 #
NAPLES FL 34109 NAPLES FL 34509
us us
If above addresses are incorrect in any way, line through incorract Information and enter correction below.
2. New Principal Office Address, [f Applicable 3. New Mailing Otfice Address, If Applicable 4. Date incorporated or Qualified
Te Do Businass in Florida 10”7}1988
Suite, Apt. #, atc, - Suite, Apt. #, etc.
5. FEI Number Applied For

City & State Ty & State ' = 65-0080097 Not Applicable

_ . 6. - o iy,
“p Country e Cauntry GERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit oorpcrauons must list at least 3 ditectorgr T IV I 1= 1 1= — 1 R e——

Namae of Officers Btreet Address of Each - 1 23‘{}3 “f%ﬁﬂ ﬁ%}ezgn_..ﬂﬂ q,

11-“[3(5) 2 and/or Directors 3 (=11 NOT%fsﬁ:eFl:ggtdé?{ig rgg:?lilumbers) 4 dddHD *Sﬂﬂ Gg —
PD DEPINTO, VIO 515 99TH AVENUE NORTH NAPLES FL

v DEPINTO, SAVERIO 5156 99TH AVENUE NORTH NAPLES FL

Y

7}

[R5 '{i/ >

— - 77

8. Name and Address of Current Registered Agent ) 9. Name_a-nd Ad_dress of New Registered Agent

- S - Name

PAULICH, JOHN, lll Jon D. P_arrish _
L . Street Address (P.O. Box Number is Not Acceptable)
o PAULICH, O'HARA & SLACK, PA. PaRrish & Moore P.A.
{3401 TAMIAMI TRAIL NO., STE. 207 Sife, ApL ¥, EG. -
" NAPLES FL 33940 2171 Pine Ridge Road, Ste. D

Clty State | Zp Code
Naples FL | 34109

aE;- named cofporatian, am famillar with and accept the obligations of Section 607.0505, F.S.

14/ {IRE REQUIRED e 1027 /58

10. I, being appointad the registered

Slignature of
Registered Agent = ~{
‘// REGISTERED AGENT MUST S!GN
1. This c/o{'ﬁ)/oratlon owes or has paid the current year ﬂ (Sea other side for information
Intangible Personal Property tax due June 30. Yes No [] on intangibie tax.)

12. i certify that | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or §17, F.S, I further certify that when filing
this reinstatement application, the reason for disselution has been eliminated, the comorate name satisfies the requirements of section 507.0401 or 617.0401, F.5,, that all {ees
owed by the corporation have been paid and the hames of individuats listed on this form do not qualify for an examption under section 119.07(3)(), F.S. The nformation indicated

on this application is true and accurate, and my signature shall have me lagal effect as if made under oath.
/ SG62IO5
/0/3/%8
Datg [l

o ] "
=107 :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane &

SIGNATURE:

CR2E04D (8487)




