PLEASE -READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

s FLORIDA DEPARTMENT OF STATE

APPLICATION (8%
FOR“ﬁ- « - é;?; Jim Smith
'“*"“‘%”? Secretary of State
SEoics DIVISION OF CORPORATIONS

DOCUMENT # P01000083185

INTEGRITY FINISHES, INC.

Mailing Address

1707 WEST REYNOLDS
PLANT CITY FL 33567

Principal Place of Busingss

1707 WEST REYNOLDS
PLANT CITY FL 33567
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if above addresses are incorrect in any way, line through incorrect information and enter correction betow.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dats Incorporated or Qualitied
To Do Business in Florida 08’22]2&)1
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State Not Applicable
1 = kd y — B . . .., T
ap Country Zp Country CERTIFICATE OF STATUS DESIRED K, RSO
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at laast 3 directors)
) Nama of Officers Street Address of Each . .
1T'tle(5) 2 and/or Direclors 3 Officer and/or Diractor 4 City / State / Zip
PB———WATSON ROBERFE— 4208-N-GHARHE-TAYLOR RD— PLANT-BAY-FL-33565~
B ——~LEON-ROBERTP———— 4263-N._GHARIIE TAY| OR RD— -PLANT-CITY-FL-33565—
a1~ MORREL L CHARLES-T—— 4208-h~EHARLE-TAYLOR-RD PLANT-CFTY-FL-33565
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8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

M Leo
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Name
KASTEN, CHRISTOPHER I
" 101 E. KENNEDY BLVD., SUITE 1240 : M" hd _a -
TAMPA FL 33602 Sulle, Apt. #, EiC.

City

/)/GUUZ: Ciéy

State

FL

Zip Code
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10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

E“ﬁﬂ“dﬂRED

Signature of
Registered Agen

o 3‘/ 21/07

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the raceiver or trustes 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 satigfies 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 lagal effect as it made under oath,

SIGNATURE:

SIGNATUHE AND TYPED OR P RINTED NAME OF SIGNING OFFICEH OR DIRECTOR




Integrity Finishes, Inc.
1707 West Reynolds
Plant City, FL 33567

March 17, 2003

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Re: - Reinstatement
- Certificate of Good Standing

Our corporation, founded August 22, 3001 under document Hiumber POT000083 1 85, has the following two requests:

Reinstaiement . : .
Based off our conversation today with your reviewer named Justin at (850) 245-6059, please find enclosed a check
for $300 for the purpose of reinstating our corporation. We did not receive any notification prior to dissolution.

As indicated on the application, Mssrs, Watson and Morrell are no longer on the board of directors. Alse, we have
changed our registered agent to Mr. Leo Gillman, who will have forwarded this letter and enclosed documents to
you after providing his information and signature,

Certificate of Good Standing .
Enclosed is a check for $8.75. Please send an original copy of a certificate of good standing to my attention ¢/o 579
Jaycox Road, Avon Lake, OH 44012. If you are unable to do so, please call me at 440 930 4765.

Sincerely,

Robert P. Leon '
Integrity Finishes, Inc.
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