"‘,.-\

PLEASE READ ALL INSTHUCTIONS BEFORE COMPLETING THIS FdHM

CORPORATION
REINSTATEMENT

‘”% FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P00000004120

1. Corperation Name

W.C. Painting, Inc. =L, 4 .
S-W-C. Painting 107270301 Rd~—004  ##300. 00
2. Principal Office Address 3. Maiiing Office Address . R ..
15254 Lafite Lane 15254 Lafite Lane RE@NST@?EMENT 02 0%
Suite, Apt. #, etc. Suite, Apt. #, etc.
, e ™ 01/05/00
Gy & state ™ o= : * City & State - - 5. roi Nu_mbel' - Applied For
Clermont, FL Clermont, FL 59-3618568 ot Applcatis
Zip Country Zip Country 6. ]
34711 USA 34711 USA CERTIFICATE OF STATUS DESIRED [] RAsthaiiuieeiendoni.

7. Name and Address of Current Reglstered Agent

Name

Sharon Arnold

Street Address (P.O. Box Number is Not Acceptable)

15254 Lafite Lane

Suite, Apt. #, Etc.

State | Zip Gode

v Clermont, FL | 34711

8. |, being appointed the ragistered agent of the above named cor,

hared </’»M(fn wlof
Registered Agent p Date

ration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

CR2E081 (10/02)

REGISTERED AGENT MUST SIGN{

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

' N f : Strest Add i Each -~ . '
Titles ) Officars agg:’gl? Directors Ofrf?:er andr?grs Sire;gr City / State / Zip
2B S T l8haror.Armnold. . _ . : - {15254 Lafite Lane . .. Clermont, FL 34711 _ -
VP Charles Welch 15254 Lafite Lane Clermont, FL 34711

10. I certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing

SIGNATUREQAMW W,dé (RES /O/j;a/'?-a 4o1 -509-044/

this reinstatement application, the reason for dissolution has been eliminated, the cerporate name satisties the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}(i), F.S. The information indicated

on this application is true and agcurate, and my signature shall have tha same Iegal affact }2 W undeBath

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR IRECTOR Daytime Phone #

?«, ,J/?ﬂ



