T —

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Jim Smith -
FOR Secretary of State FlLED
R EI NSTATEM ENT DIVISION OF CORPORATIONS
DOCUMENT # P01000104867 02NOV -5 At 8: L0
1. Corporation'Name s CL{':H ‘:AH y OF STATE
PEABODY PAINTING & WATERPROOFING, INC. TRLLAMAGSER FLORIDA
Principal Place of Business Mailing Address

I I G A R
STATEMENT g2

If above addresses are incorrect in any way, line through incorrect information and enter cormrection below.

2. New Principal Office Address, If Applicable | 3. New Mailing Office Address, If Applicable 4. Daté Incorporated er Qualified )
: e Te- oo - To Do Businass in Florida—~ - - 10/30/2001 -
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Nurnber Applied For
City & State City & State " Nat Applicable
_ - : $8.75 additional i
Zip Caumntry Zip Country CERTIFICATE OF STATUS DESIRED [] [t c;{;ﬁ;‘:{iié‘fﬁ;""

7. Names and Street Addresses of Each Officer and/or Diractor (Fl'orida nonprofit corporations must list at least 3 diractors})

Name of Officers Street Address of Each

1Title(s) 2 and/or Directors 3 Officer and/or Director 4

City / State / Zip

D / P SMITHER, KEVIN S ' P.0. BOX 1508 BOCA RATON FL 33429

(]

Sﬁ'wﬂE , KoBERT A. |8osl Vane cresrave |lovzsvzil€, LY dozzz

SODoDEsns 1 42
T ; [T/05AZ-~01053-~013 #4750, 00
.. 8. Name and Address of Current Hegisteiled Agent _ ___ . 9. Name and Address of New Registered Agent
Name Ké lﬂ A/ S 5
MITTENTHAL, JOSHUA M e Lo MITHEL.
1200 NORTH FEDERAL HIGHWAY treet / rass( OX W gum cceptable) AVg
SUITE 301 Suite, Apt. #, Etc
BOCA RATON FL 33432 - N
i ate | Zip Code
Boch KAron/ FLEEZ432 |

e gbligations of Section 607.0505, F.S. or 617.0505, F.8.

Signature of -
Registered Agent

‘) Date a 2-

REGISTERED AGENT MUST SIGN

Z
11. | centify that | am an officer or director or the receiver or trustee smpowered 1o 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 saction 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 signatuse§hall have the same legal effect as if madesnder oath.

Daytima Phohe #

CR2EQ40 (8/02)




