PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION ; FLORIDA DEPARTMENT OF STATE ) e
FOR im Smith )
' tary of State 0 1t s
REINSTATEMENT" UWIS N OF CORPORATIONS 02 oy b PH Rop
DOCUMENT # P01000098484

1. Corporation Nama

PALETTE PAINTING INC.

. OF Stere

]

w2 FLORIDA

Principal Place of Businass Mailing Address
B—" il AR A
DESTIN FL 32541 DESTIN FL 32541

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Appiicable 3. New Mailing Office Address, If Applicable 4, Date Incomorated or Qualified
. To Do Business in Florida 10”0,2[”1
Suite, Apt. #, atc. Suite, Apt. #, ete.
] 5. FEI Number . Applied For
City & Gtate Ciiy & Stats — = go:oorg[}‘O[“\ Not Appiizatic |~
6. - -
Zip Country Zip Country $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status

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

ot | pridc Nl . S e o et ) oy sute 1 2
= TAYLOR, STEWART E 704 SPRING LAKE DR. DESTIN FL 32541
PID

S |Havis, Matiew) w/ 3590 Giwmd_Onte Ly Destin, €L 3254|

T |Ortix |, Tom M HIl_€d¢e Aue Ualpaviso €L 3580

R SBOOOOSITVEREDGATE
L # 1108 0P T3 05008 g1 500, G0
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name T - a
8
TAYLOR, RUTH D MS Strest Address {P.O. Box Number is Not Accaptable) g
704 SPRING LAKE DR. &
DESTIN FL 32541 Suite, Apt. #, Eic, ]

City State | Zip Code
FL

10. |, being appeinted 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.

‘ L:/Q:/_ - o . S/ e = "
wie YRS ERadoED L

REGISTERED AGENT MUST&|@N

11. | certify that | am an officer or director or the receiver or trustee empowared to execule this application as provided for in chapter 807 or 617, F_S. | further certify that when fiting
this reinstaternent application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all lees
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 sffect as if made under oath.

SIGNATURE: _=2 (A o3 R XVEY, #50) gy d2 7Y
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




R | October 25, 2002
To whom it may concern,
My name is Stewart Taylor. I formed Palette Painting Inc. a year ago. I was not
aware of any 2002 annual reports/uniform business reports due so soon, nor did I receive

any notices informing me of such. Please forgive my ignorance in such matters for [ am

learning as I go. I have filled out the application for reinstatement as requested and have

included a check for $150.00. I apologize for the delay.

T

Sincerely,

Mt B L R S I —_—
i e —— e = e e et D

Stewart Taylor, President

Palette Painting Inc.




