. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AP PLIC ATION FLORIDA DEPARTMENT QF STATE
: FOR Glenda E. Hood
. R Secretary of State
RE I NSTATEM ENT DIVISION OF CORPORATIONS .

1. Corporation Name

DOCUMENT # P02000054818

PROFESSIONAL PAINT CONTRACTORS, INC.

Principal Place of Business

8108 BLUE MARLIN-WAY
ORLANDO FL 32822

Mailing Address

8108 BLUE MARLIN WaY

ORLANDO FL 32822

u"!z

_

Ilf above addresses are incorrect in any way, Iim; throug;;h'incorrect information and enter correction below. .'};.4. ’ * rd’ ;_;13 =1 (1‘1 E 2t EH}E{ '3
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4. Date Incorporated or Qualified
To Do Business in Florida "
Suite, Apt. #, etc. Suite, Apt. #, etc. (5”51‘ 002
5. FEI Number Applisd For
City & State City & State @ e | (’d’a e lq Not Applicable
F 1D
Zip . Country Zip Coynt Additional Fee required
: . CERTIFICATE OF STATUS DESIRED or a Ce ate o
A9 G 22032 | Soke
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)
. Name of Officers = .~ . .- Street Address of Each . -
1T|ﬂe(s) s and/or Directors. .. - N 3 Officer and/or Director 4 City / State / Zip
D GRAY, JOHN 8108 BLUE MARLIN WAY ORLANDO FL 32822
“D "BURGER, TINA ORLANDO FL 32822
D | HENRY, KEVIN o 2308-WOGBDS-EDGECIRCLE— ORLANDO FL 32817
_HENRY:-CLAIRE— -2306-WOODS EDGE CIRCLE
N —— ; 2 ORLANDO FL 32817
I Wm P ”;d‘Bﬂl__
Nz AT 0107015 #5300, 00

9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent

AMENRY, KEVN
~—2306-WOODS-EDGE CIRELE
ORLANDO-EL 32817 ~

Name

ot G&A

Street Address (P.O. Box Number is Not Acceptable)

0

Renes oesin

iy

Suite, Apt.

, Etc.

oy

State

FL

Zip Code

R4

Signature of

D /A I
RS

10. 1, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0508, F.S. or 617.0505, F.5.

=3 — 04

_Registered Agent

\

REGISTERED AGENT MUST SIGN

11. 1 certity that | am an of}tﬁ

on this application is true and accur;

this reinstatement application, the reason for dissolution has been eliminate
owed by the corporation have been paid and the names of individuals listed on this form
te, and my signature shall have the same legal effect as if made under oath.

r or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 ot 617, F.
d, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

do not quality for an exemption under section 119.07(3){j}, F.S. The information indicated

Q\.-\

S. | further certify that when filing

¥—0oY

CRZEC40 {7/03}

NN - =
- / —
SIGNATURE: CHOSEET w0 .
SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
W N Y &0 )
Yy sS4zl —




