PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" APPLICATION %% FLORIDA DEPARTMENT OF STATE y .
FOR N X Sandra B. Mortham /
REINSTATEMENT Secrotary of State

DIVISION OF CORPORATIONS F: B B et::‘ Ej‘
DOCUMENT # L4 | | .
1. Corporation Name 8492 ‘ 97KV | 9 FH 2: 20

VINYL TOUCH, INC., SECRE 707 i S1A

I
TALLAHASSEE, FLORIDA

Pringipal Place of Business Matlling Address
8016 CONGRESS 8016 CONGRESS ST,
PORT RICHEY FL 34668 PORT RIGHEY FL 34568
us
;: I above addresses are incormrect in Bny way, ling through incorroct informalion and enler correction below. QE!(N_STATI E Iu EENT "
" 2. New Principal Oftico Addross, If Applicahle 3. Noew Malling Office Address, | Applicabile 4. %) rporated or Qualified
: To Do Business in Florida
Sulte, Apt. &, etc. Suite, Apl. 4, elc. 02/08! 1990
v 5. FEI Number Applied F
: — pplied For
© [ iy & Siate iy & State 59-2089677 Not Aaplostio
- | . —
v ap Country Zip Country CERTIFIGATE OF STATUS DESIRED [] 58;15, e e gequired

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

Name of Officers Streot Address of Each
Title{s) and/or Directors Ofiicer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbors) 4
D FLIETSTRA, KEN 1021BARROW CREEK RD NEW PORT RICHEY FL
1ECICHE S5 SR ] )
o T2 7=t ==010—
dkwk TS0, 00 s Y50, 00
paft A
g M
AN
W
8. Name and Address of Current Reglsterod Aéent 9. Name and Address of New Registered Agent
Name

FUETSTRA’ KENNETH L. ga ol C vt C eoe ST Streel Address (P.O. Box Number is Not Acceptable)
048-GAMERBN-HAY-COURT- OWG R ¢H>
NEW PORY RICHEY FL 14853 PORT Rrewey, VL, smmirem

DU 66

CR2ED40 (8/97)

City State | Zip Code

s\ e Date _\ \” {\\t q7 e

10. I belng appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 6U7.0505, F.G. ]
Sig
R

ture of A
terod Ageni % .

RLGISTLRED AGENT MUST SIGN

11. This corporation owes or has paid the current year (Ses other side for Information
Intangible Personal Property tax due June 30. Yes IZ] No [] on intenglbe tax.)

12. | certify that | am an officer or director or the recelver or fruslee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this relnstatement application, the reason for dissolution has been slimingted, the corporale name satisfies the raquirements of section 607.0401 or 617.0401, F.S., that all fees
owod by the corporation have been pald and the hames of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The infarmation indicated

on this application Is true end accurate, and my signature shall have the same legal effact as if made under oath.

ok~ - .- |
SIGNATURE: AJVK‘AW WM (g 3)?6‘_1_\]_71 T2
& R NOYYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Daylime Phone #



