PLEASE READ ALL INSTRUCTIONS BEFORE CéMPLETiNG THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE APPROVED
- FOR Katherine Harris Fﬁ\iN’D
Secretary of Statg ~ LR

REINSTATEMENT ‘i = DIVISION OF CORPORATIONS OEC 10 AH10: 69
DOGUMENT # P00000058680 0! -AIIO:
1. Corporation Name .

' SECRETARY OF STATE
BEN PETTINATO PAINTING, INC. TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address

Al

s e I e 77 |
NOKOMIS FL 34275 NOKOMIS FL 34275 — |

M ‘;h‘u\“".l g .l_A
Hiiies [ATEMENT S22/
If above addresses are incorrect in any way, line through incorrect information and enter correction below. E
2. New Principal Office Address, If Applicable 3. New Mailing Office Addrass, If Applicable 4. Date Incorporated or Qualitied el
To Do Business in Florida
Suite, Apt. #, efc. . Suite, Apt. #, etc. . — m" 12,2000‘
- §. FEI Number Applied For

City & State City & State

6&("}03 ?J:S—O Not Applicable

b D 8 .--- -j

Zip Country Zip Country

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

Name of Officers Street Address of Each

1“"5‘5) 2 and/or Directors s Officer and/or Director 4 City / State / Zip

D PETTINATO, BEN 253 MATISSE CIRCLE EAST NOKOMIS FL 34275

D PRI TNDE—=== [ VOKQMIS. EL 34926

é‘gﬂg Perrrmary et MMA"Q’“”’C
R —

OoOooo0g9v4=2150——7. .

~1/d0/UT--01U fg~-12d

#RETS0, 00 seaT50.00.

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

) - - hat Name §

PEmNATO’ BEN Street Address (P.O. Box Number is Not Acceptable) g

253 MATISSE CIRCLE EAST 8§
___ NOKOMIS FL 34275 Suite, Apt, #, Etc. S

City . | State | Zip Code

10. |, being appointed the registered agant of the above named ¢ ragion, am fa)'liliar with and accept the obligations of Section 607.0505, F.S.

REGISTERED AGENT MUST SIGN

Signature of CNLA0 B\ T7
St S /%AA .

/ 2 CZHED o 22/ 30 J1

this reinstatement applicatigy; the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, .S, that all fees
owad by the corporation l#ive been paid and the namss of individuals listed on this form do not quality for an exermption under section 119.07(3)()), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

=
11. 1 certify that | am an offic:;%ctor or the raceiver or frustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing

SIGNATURE:

wlicl S 92¢ 22/
Date Daytime Phone #




