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AL O FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham FILED
Secretary of State ~
DOCUMENT # ' LORETARY OF STATE
1. Corporaton Nome 158440 IALCARABSEE, FLORIDA
GPF PAINTING, INC.
_Ii-r'i?i'ﬁpa[ Place of Business Mailling Address o
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If above addresses are Incorrect In any way, line through incorrect information and enter correction below,

2. New Frincipal Ofice Addrass, If Applicabla L. 3. New Mailing Office Address, If Aﬁplicéfﬂe 4. Date Incorporated or Qualified
G AIErIRY AuE UnTE P o [Bok . 653634~ | ToDoBusiessinFlorda 03/15/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. i N .
ﬁ;é) -y /p‘ffc Z L ~/ 5. FEI Number Applied For
Ciy & Stats City & State ] §9-3027779 hot Anlicable
.33503 T Dratanitere, FL = ol
Country Country . 8.75 Addifional Fed réduired
CERTIFICATE OF STATUS DESIRED
DR Erard. | 3503 £QEVARD L
7. Names and Streat Addresses of Each Officer and/or Director (Flurida nonprofit corporations must list at least 3 directors)
"~ Name of Officers Strest Address of Each
Titte(s) and/or Diractors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post gfﬂce Box Numbers) 4
D FREDIANELLI, GARY 169 KRISTI DRIVE INDIAN HARBOR BCH FL
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8. Name and Address of Current Regisiered Agent o - 779, Name and Address of New Registered Agent
MNarme ) C i -
FREDIANELL], GARY Street Address (P.0. Box Number is Not Acceptable)
169 KRISTI DRIVE
INDIAN HARBOUR BCH FL 32937 Buite, Apt. #, Etc.
City E‘#talij Zip Cade

10. 1, being appointed the reglslered agent of the above named corporation, am familiar with and accept the obligaticns of Section 607.0505, F.S.

Signature of Q )

Rgglstered Agent i G N AT U R E Rt l._j ! % = Q ) Date

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year D (Se other side for Information

intangible Personal Property tax due June 30. Yes @ No on intangble tax.)

12. 1 cerlify that I am an officer ar director or the receiver or trustee empowered to execute this application as provided for in chapter BO7 or 617, F.$, | further certify that when filing
this reinstatement application, tha reason for dissolution has bean aliminated, the corporate name satisfies tha requirements of section 607.0401 or 6170404, F.S., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 115.07(3)(1), F.3. The Information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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ITED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

CR2E040 (3/98)




G.PF. Painting, Inc. &

Gary P. Fredianelli, Owner
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