SMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
APPLICATION .y é Katherine Harrls
F s ~ FILED
ecrelary of State
REINSTATEMENT DIVISION OF CORPORATIONS 99 NUV lg P" |, |5

DOCUMENT # K48277
1. Corporation Nam&
IDEAL PAINT & BODY, INC.
Prcipal Place of Business Mailing Addrass

610 INDUSTRIAL AVE. €10 MNDUSTRIAL AVE.
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 3M35
us us
If above addresses ara incorrect In any way, line through Incorrect information and snter comection below. RE'NSM ao
2. New Principal Office Address, If Applicable it Lo

3. New Mailing Office Address, if Applicable
To Do ness In Florlda

Suite, Apt. ¥ satc Suite, Apl. #, etc. 1”23’1”8
6. FEI Number Applied For
Tty & State City & Stale . 850085605 "
Zip Country Zip CouﬂW ’ umm‘!w“.‘mmmou S L "‘} T
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
N of Offi Sirest Address of
; Titla{s) ) a:drr:'gr Diractm:rr: s Oficer and/ior ouf&'&" ‘ Chy / State / Zip
LD LARKIN, KERRY C. 3695 EDGAR AVE. BOYNTON BEACH FL
WD LARKIN, ROBERT 13840 KEY LUIME ROAD W. PALM BEACH FL

300003053883 ——
—12/02.-’99“010586--002 !

2. Nams and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
LARKIN, KERRY C. i :
! [ Sireet Address (P.O. Box
3695 EDGAR AVE. b o Number la Not Acosslabie)
BOYNTON BEACH FL 33426 Sufe, ApL ¥, Eic.
Ciy Siale |ﬁpcode
i FL
10. |, being appointed the registered/ggent of the above d ation, am famhl and accepl the obligations of Settion 807.0805, F.8.
Signature of

Registered Agent

e -
QUIRED Y/ sl S/
7 REGISTERED AGENT MUST SIGN
[ I
11. i certity that | am an officer or director or the recelver or trustee smpowersd to execuls this application ss provided for in chapter 607 or 817, F.S. | further certify thal when filing

this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 807.0401 or 817,0401, F.5,, that all fees

owed by the corporation have beer; pald and the names of individuals fisted on this form 6o not quaMy for an exemption under section 119.07(3)1), F.8. The information Indicated
on Lhis application is true snd accurate, and my signature shall havgfe same legal sffect as if made under oath.

SIGNATURE:




