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1. Caorporation Name
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FAUXGETTA?LE FAUX FINISHING, INC. QM iALLAH‘\ SEE R i.l{fl]‘
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Principal Place of Business Mailing Address
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If above addresses are incorrect in any way, line through incerrect information and enter correction below.
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2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicabte 4. Date Incorporated or Qualified
PR . To Do Business in Florida
Suite; Apt.'#, ete. | N Suite, Apl. #, ete. 06/01/2000
M ) 5. FEI Number Applied For
City & State City & State 651015870 Nat Applicable
Zip Countr; — _Zip ; = 700.untry7 s L T $8.75 additional Fee required IR
CERTIFICATE OF STATUS DESIRED (] for a Certificate of Status

7. Names and Stree! Addresses of Each Officer and/er Director (Florida nonprofit corporations must list at least 3 directors)
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PD y HELD, MICHELE 7211 N. LEEWYNN DR. SARASOTA FL 34236 _
SD|HELD, RICHARD - 7211 N. LEEWYNN DR. _ ‘1 _|SARASOTAFL34236 _
D SPANGLER, STEPHEN D 2381 FRUAVILLE RD. SARASOTA FL 34237
G2 aq 1 Srag
U405/ 04-~010 7811 :EIB ¥ 150, 110
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
N -~ g
™ STEPHEN D.SPANGLER. g
* LAMBRECHT, WILLIAM G Street Ad .0, Box Number Is Not eptable g
200 S. ORANGE AVENUE | 2 5%\ FuM L R Cl 2
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Signature of -
Registered Agent 7

i, belng apponnied lhe reglstered agent of the above named corporatlon ‘am familiar with and accept the obllgatluns of Section 607 0505, F.S. or 617 0505 F.8.
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| cortify that | anMer or director or the receiver of trusfee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissol as been eliminated, the corporate name satisfies the requirements of section 807.0401 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 accurate, and my signature shail have the same legaf effect as if made under oath.
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£laNaYuRE AND TYPED on’ PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Ibate Daytime Phone #
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