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FILED
DOCUMENT # P00000036686 2FEB13 PH 35S

. Cormporation Name

HAROLD BRUINIUS DECORATING. INC. £ CRETARY OF STATE,
s,\fi'iﬁassae FLORIDA-

Principal Place of Business Mailing Address
10570 68TH AVE. N. 10570 68TH AVE. N.
SEMINOLE FL 33772 SEMINGLE FL 33772

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorpbr. d r Qualified i "
To Do Busingss in Florida
Suite, Apt. 4, elc. Suite, Apt. #, efc. Mloslzm
. 5. FEI Number Applied For
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City & State City & Siate _ _ \5—4 ‘3&307 7@ Not Applicable 1

«CR2E040 (8/01}

Zp Couniry zp Country CERTIFIGATE OF STATUS DESIRED L] AT oR s ik
7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprotit corporations must list at least 3 directors)
. Name of Cfficers Street Address of Each . )
'ITl“E(S) . and/or Directors A Ofticer and/or Director 4 City / State / Zip
D BRUINIUS, HAROLD 10570 68TH AVE. N. SEMINOLE FL 33772
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8. Name and Address of Current Registered Agent 9. Name and A lof New Reglstered Agent
Name -
LOVELACE' WILLIAM K ESQ Street Address (P.O. Box Nﬁmberis Not Ackeptable)
401 S. UNCOLN ACE. .
CLEARWATER FL 33756 Sore AU B T ;
City ?'alt_e Zip Code &
Lyl

10, I, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

N Y AN/ Als T
Signature of 4{9 W @r /( iof
Registered Agent gae ¥ I

REGISTERED AGENT MUST SIGN

u'/i-‘iiiii";r”‘; Date ,[';4/

11. § certify that | am an officer or dirsctor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 17, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, 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){j), F.S. The information indicated
on this application is true and acqurate, and my signature shall have the same legal sffect as if made under oath,

A /%M,W o /-3-0/ (%2)3970799

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

i



Harold Bruinius DecoraZing, inc.

= 10570 68 Ave N
Seminole, Fl. 33772

- . -

November 6, 2001

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327 .
Tallahassee, Fl. 32314-6327

Dear Division of Corporations,

| recently received this Notice of Administrative Dissolution. | am writing because this was the first time
that | received this report, o - . -

This was the first year I had to file this report and my inexperience with filing requirements leaves me bit
confused. | research the filing requirements and now | understand the filing requirements and promise
to fulfill my filing duties in the future. Business has been bad recently and 1 would really appreciate your
acceptance of the annual fee of $150. The stated cost would be almost impossible for me to stay in
business at the present time with economic conditions being what they are. Thank you for you kind
consideration, '

Please. Please. Please. Write me back and tell me if you would accept the $150
for the annual report fee. | promise to comply fully in the future. Thank you.

Sincerely,

Harold Bruinius
President



