17 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. \ a

8 R FLORIDA DEPARTMENT OF STATE

Secretary of State F % L E D

05DEC 27 AW 917

of CRETARY OF STALC
TACLAHASSEE. FLORIDA

DOCUMENT # P0100033806

1. Corporation Name
Superior Coating Consultants, Inc.

SDOoos3ldaasrs
MAZME--01003--007 #5600, 00

2. Principal Office Address 3. Maillng Office Address

9600 W, Caravan Path | 9600 W. Caravan Path il ) C@
e INSTATEMENT _ ()

4. Date Incorporated or Qualified

To Do Business in Florida 3-25-2001

City & Stata Chy & Stats - 1
. H FEl Number Applied For
Crystal River, FL Crystal River, FL 59-3717238 oy
g Country e coumry 6. 5875 Aduitonat Fee cd
34428 Citrus 34428 Citrus CERTIFIGATE OF STATS DESIRED [ [l i

7. Namo and Address of Cumont Reglstered Agent

&ary E. Collins
oUW, CaravanPath”

Sulte, Apt. ¥, Etc.

Crystal River Fu | 34858

8. i, being eppointed the registered agent of the above named corporation, am familiar with and accept the ohligations of section 607.0505 or 617.0503, F.S.

Signstura of
Registerad Agent Data
REGISTERED AGENT MUST SIGN

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

Titles Name of Stroet Address of Each

Offlcers and for Directors Officer and/or Diractor City / State / Zip
P Gary E. Collins 9600 w. Caravan Path Crystal River, FL 34428
S Karol Collins 9600 W. Caravan Path Crystal River, FL 34428

i & Eske! DEC 2 7 2005

10. | cortify that | am an officar or director or the iver or trusies emp d 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 eliminatad, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.S., that glt fees
awed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemplion 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 eflect as if made under cath.

v yar . ; _
smumuneé% 5@_, /A 23-038

SIGNATURE AND TYPEDIOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

U

Daytime Phone #




I GCALY (L8 s a/»&/ﬁﬂ/%zfc_ez'yc—" #71) (Qla
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D,U



