PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
crrnnFILED
. SECRETARY
CORPORATION 2\ FLORIDA DEPARTMENT OF STATE DIvISioN of Cnggn%ﬁﬁw
REINSTATEMENT : Secretary of State .

DIVISION OF CORPORATIONS 04 JAN 30 PH 3: 23

DOCUMENT # P00000066930

1. Corporation Name

FINISHING TOUCHES, INC. ’ by
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2. Principal Office Address 3. Mailing Office Address H"a“ SRy I‘: "i”’“_“ o
680 S. MILITARY TRAIL 680 S. MILITARY TRAIL Barbganes B LR E R0 T e e L
Suite, Apt. #, etc. Suite, Apt. #, etc. 7//0 /pé_ 0 fé 3 L( v 06 333 ~DD
o~ - b e bt nfanss . 07-10-2000 | i S
City & State City & State |
5. FEI Number : Applied For

WEST PALM BEACH, FL WEST PALM BEACH, FL 65-1021348 Not Applicable
Zip Country Zip Country 6. N )

33415 USA 33415 USA CERTIFICATE OF STATUS DEsiveD 7] Aol

7. Name and Address of Current Registered Agent

Name

LEMUEL NOGUEIRA

Straet Address {P.Q. Box Nurmber is Not Acceptabla)

1468 RYAN LANE

Suite, Apt. #, Etc.

City State Zip Code

ROYAL PALM BEACH . FL | 33411

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 647.0503, F.S.

. /. -~
gggiz::;:;i\gento/ ;/7 ﬂf,c,g/_' Date 01 -27-2004

/" REGISTERED AGENT MUST SIGN

CR2E081 (10/02)

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

Titles Name of . Street Address of Each

Officers and for Directors Officer and/or Disector City / State / Zip

PD LEMUEL-NOGUEIRA - | 1468 RYAN LANE - - --- | ROYAL PALM-BEACH, FL. 33411 .- -
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10. | certify that | am an officer or director or the raceiver or trustee 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 dissolution has been eliminated, the corporate name satisfies the requirements of section 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 accurate, and my signature shall have the same legal effect as if made under oath.
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SIGNATURE AND TYPi R PR|D¢B NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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680 Souch Military Trail
West Paim Beach, FL 33415

May 1, 2003

RE: PO0000066930

Division of Corporation
P.O. Box 6327
. Tallahassee, FL 32314 e e .

Dear Sir or Madam;

This letter is concerning my inactive status due to lack of Uniform' Business Report
_filing. I just recently was aware of this when I went to the Internet to download a
UBR. since I had not received one in the mail. I was then informed by the system

’that could not have a pre-filled out form due to my inactive status. This was a
' o me seeing that I sent out my 2002 UBR in early March of last year (my
ted 3/08/2002). I am enclosing a copy of my 2002 UBR. I had noticed that
‘griline corporations page my address is listed incorrectly which could account
rmy;lack of corr65pondence from your office. As you will see in my enclosed

UBR ny address is 1468 Ryan Lane, Royal Palm Beach, FL 33411. I was unsure of
awlhzgt to do so I mailed in my 2003 UBR yesterday with a check for.$150.00. Could
you be-so kind as to reinstate my account and if I owe any monies to the Department
. +.-of State to please send me a statement of my account. Thank you kindly for your
" ‘prompt attention in this matter.

Sincerely,

Ly L

Lemuel .
President; CE; 5' O/ /&W
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