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1. Corporation Nama

JAMES DAVIS PAINTING, INC

2. Principat Office Address
10125 West Oakland Park Blvd

3. Mailing Office Addrass

Suite, Apt. #, atc.

Suite, Apt. #, etc.

y
%

FUH_ED
05 JUL -5 Al 1y

AT

ablanai ] i [

TALLAHADL L. - LliiiA

Tida

REINSTATEMENT 03-05
Wor

4. "Date Incarporated or Qualified

306
To Do Business in Florida 04/26/2002
City & State Gity & State .
. 5. FEI Number Applied For
Sunrise, FL
51-0429437 Not Applicable
Zip Country Zip Country 6
33351 UsA CERTIFCATE OF STATUS DESIRED [ | IApuursben i
7. Name and Address of Current Reglstered Agent ‘
Name
JAMES DAVIS
EﬁﬁﬂﬁbS”E?FS
P.O. Box N N 2 o ; )
Street Address {P.0. Box Number is Not Acceptabile) O&/27, BS‘ —DiDU*}WDEI #3}4 [ (1)

10125 West Oakland Park Blvd

Suite, Apt_ #, Ete.
306

Zip Coc_.le
33351
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FL
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Sunrise
8. |, being appointed the registered agent of the above named corporation, am familtar with and accept the obligations of section 607.0505 or 617.65( 3. FS.
. ~
Signature of
Registered Agent
e REGISTERED AGENT MUST SIGN

Date

CR2EG81 (01/05)
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9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must tist at least 3 directors})

y Name of Street Address of Each ) N
Tules Officers and/or Directors Officer and/or Director Cit+/ State / Zip
P James Davis 10125 West Oakland Park Blvd, # 30¢ | Sunrise, FL 33351
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10. ! ceniify that | am an officer or diractor or the receiver or trustes empowered to executs this application as provided for in chapter 607 or 617, F.8. | 1 urther centify that when iling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, 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),

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

—

SIGNATURE:

*.S. The information indicated
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NATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

ala Daytime Phone #




JAMES DAVIS ‘IPAINTING, INC
10125 WEST OAKLAND PARK BLVD
SUNRISE, FL 33351

June 21, 2005

Department of Statement
Division of Corporation
PO Box 6327
Tallahassee, FL. 32314

To Whom It May Concern:

Enclosed please find a reinstatement form for the corporation JAMES DAVIS
PAINTING, INC, Document Number P02000092433. The ¢orporation never reccived the
2003 Annual letter; therefore, I am requesting that fee reinstatement fee be waived. If you
have any further questions, please do not hesitate to contact me at 954-234-0604.

Thank You,
ﬁ é’&c/tfc;/

James Davis



