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1. Corporation Name SECPI LAY OF STATE

TRLAHASS T:, LORIDA
BIG ED'S PAINTING, INC.
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If above addresses are incorrect in any way, line through incorrect information and enter correction below. IU' 2 re Dj Dl U {8 - 1

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, etc. 02, 12/ 2002

-5. FEI Number

. o ) S Applied For
City & State T ~City & State | "1 S- KC‘ q 3 Not Applicable
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Zip - Country == =zip |~ Country CEATIFIGATE OF STATUS DESIRED L1 ertificate o

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprafit corporations must list at least 3 directars)

T | L Semmeac 4 —-
P BIRKLER, EDWARD J 2039 BENTLEY AVE. SPRING HILL FL 34608
) BIRKLER, DEBORAH A 2039 BENTLEY AVE. SPRING HILL FL 34608
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8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name S e -
BIRKLER’ EDWARD Street Address (P.C. Box Number is Not Acceptable)
2039 BENTLEY AVE. .
== GPRING HILL:FL 34608 === smtormrme o5 oo w5 meimons e [ S U0, AL H Bl ot e m i S — R T SIS,

City State | Zip Code
FL

10. 1, being appointed the registerad agent of the abovgamed corparation, am familiar with and accept the obligations of Section 607.0505, F.5. or 6§17.0505, F.S.
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11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies 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 exemnption under section 119.07(3)(i), F.S. The infarmation indicated
on this application is true and accurate, and my sighatuse shall have the same legal effect as if made under oath.
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' CRZED40 (7/03)

/ SIGNATURE .ANﬂNPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Daytime Phone #
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w-¢ - FRANKFQNZO, C.PA.
Ceﬂifi’;d Public Accountant
12593 Spring Hill Dr.
Spring Hill, FL 34609
352-686-5774

" October 24, 2003

Division of Corporations

Annual Report/Reinstatement Section
P. O> Box 6327

Tallahassee, F1. 32314-6327

i - —_

Re: Annual Report o N e

P PR S

Sirs:

Attached please find “Application for Reinstatement from Big Ed’s Painting Inc.”, 2039
Bentley Ave., Spring Hill, Fl. 34608. This is the first report they have received this
vear. In fact, a neighbor brought it to them. Please accept the $150.00 fee as full
payment for the above reason.

Sincerely,

Frank Fonzo ‘
Certified Public Accountant
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