PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR

FLORID& DEF’_@F{TMENT OF STATE
Jim Smith B
Secretary of State

REINSTATEm DIVISION OF CORPORATIONS

DOCUMENT # PO1 00112997

FILED
020CT 31 Py 50y,

1. CorporationName ™

PROFESSOR OVERSPRAY, INC.

" SEERETARY OF offT;
rALLAH;is%EEO;:LOTF%EA

Principal Place of Business Mailing Address

6370 FLETCHER STREET
HOLLYWOOD FL 33023

If above addresses ara incorrect in any way, line through incorrect information and enter correction below.

6370 FLETCHER STREET
HOLLYWOOD FL 33023

R UANR Mo

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 12,13/2m1
Suite, Apt. #, etc, Suite, Apt. #, otc.
5. FEI Number Applied For
City & State City & Siate 3o -0l 6 ?7’ 7 Not Applicable
_ _ 6. ’ B.75 Additianal Fee required
Zp Country Zip County CERTIFICATE OF STATUS DESIRED (] Attt
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each ) ’
1Tutle(s) and/or Direclors Ofticer and/or Director City / State / Zip

3

0 : .
M | Tty Himeo £3, [Leleper ST | fofsvaod F 2225

40000373300
10/31/02--01101--008  #150.00

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent

Name
MINEO, JOHN Street Address (P.O. Box Number is Not Acceptabla)
6370 FLETCHER STREET
HOLLYWOODFL FL 33023 Suite, Apt. #, Elc.

State
FL

10. 1, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807 0505, F.S. or 617.0505, F.S,

\
; ‘\-ﬂ—@“hﬂf\ = RE M A s '
Signature of M 5 /QW )
Registered Agent TS e e Y - LU} ﬁ o h:ﬁ e = s WY Date ﬂB/ ;&02———
v REGISTERED AGENT MUST SIGN / / .
11. 1 certify that | am an officer or director or the receiver or trustee empowsred to execute this application as provided for in chapter 607 or 617, F.S, I further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisflies 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 individuais fisted on this form do not quality for an exemption under section 119.07(3}(i), F.S. The information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: ?;Q Z.E A URETH Y

City Zip Code

SIGNA‘URE AND TYPED OR PRINTED NAME CF SIGN]SIG OFFICER OR DIRECTOR Date

CR2ED40 (8/02)

VIRED ko Sws % %/géaz P

Daytims Phare ¥ . ||




The Overspray Removal Experts

Toll Free 800.949.2833 « Fax 954.965.0940 « 6370 Fletcher Street « Hollywood, Florida 33023 :
www.professoroverspray.com 1



