PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET!NG THIS FORM.

APPLIGATlON FLORIDA DEPARTMENT OF STATE
- FOR Glenda E. Hood HLED
. Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 63007 17 PHI2: 55

DOCUMENT # P02000045334

1. Corporation Name

JOHN O. WILSON PAINTING, INC.

i ’}" v-]."'\TF
EE FLORIDA

Pringipal Place of Business Mailing Address
CAPE CORAL FL 3399 CAPE CORAL FL 33993

RERISTATEMENT o3

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorpora1ed or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04/25’2002
5. FEI Number Applied For
City & State City & State Not Applicable
i . 8. ; Additional Fee required
Zip | Country Zip Country CERTIFICATE OF STATUS DESIRED [] |Sanaialimls
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Otficers Street Address of Each . )
1T'“°(S) 5 and/or Directors 3 Officer and/or Directar 4 City / State / Zip
D WILSON, JOKN O 3624 NW 1ST TERRACE CAPE CORAL FL 33993
D WILSCON, CARRIE D 3624 NW 1ST TERRACE CAPE CORAL FL 33993
D WILSON, JOHN 8 3624 NW 15T TERRACE CAPE CORAL FL 33993
- — 6. Name and Address of Current Registered Agent ~ - 9. Name and Address of New Registéred Agent
Name a
Q
~
W"-SON. JOHN O Street Address (P.O. Box Mumber is Not Acceptable) g
3624 NW 18T TERRACE g
CAPE CORAL FL 33993 Suite, Apt. #. Etc. °
City S'éaltj Zip Code

10. |, being appointad the registered agent of the above named corperation, am familiar with and accept the cbligations of Section 607.0508, F.S. or 617.0505, F.S.

= A a_—.: y‘ UL R
Signatura of @ ﬂ (/ ) <l TR o
Registered Agent Ce N i e e : Date

REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustee 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 satisfies the requirements of section 807.0401 or 617.0401, F.5,, 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 tha same legal effect as if made under oath.

Qq\ rﬁﬁm\amj)- L{)u,sox! 10/14)03 23 - 393 45

RFD TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




e

~ Carrie D. Wilson, Director

JOHN O. WILSON PAINTING, INC.
3624 NW 13T TERRACE
T CAPE CORAL, FL 33993

October 14, 2003

Florida Department of State
Division of Corporations

P. O. box 6327

‘Fallahassee, FL 32314

To Whom It May Concem:

Enclosed please find your application for reinstatement for the Document #P02000045334. Since
this is the first year that I would have had to file this report I was not aware that I should have
filed and paid the $150.00 prior to May 1. During the time that I would have received these
notices we were out of town and someone ¢else was collecting our mail for us. Unfortunately,

our mailbox was run over, and knocked down, and for weeks afterwards we were finding out
about bills that we had never received.

I would not knowingly ignore something as important as this. At this time [ am sending my

check for $150.00 and ask that the late fees be waived, we are a struggling business and any
consideration that you can give us would be greatly appreciated.

Sincgrely,



