PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood
. Secretary of State
RE‘INST-ATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P02000117618 %'- “’-’-’

1. Carporation Nama 03 0[_‘_'[ 29 PHi 4\0@

THE PAINTED FINISH, USA, INC. : SECRETARY UF S Hﬂ
. P Il e Wi
. TALLN [ASSEE.F LomnA
Principal Place of Business Mailing Address ) .
NAPLES FL 34108 NAPLES FL 34108 ) .
us us }i
If above addresses are incorrect in any way, line through incorrect information and enter correction helow. q f) ? 4 J ?ﬁ ? M o (/ 7 ﬁo
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. #,8tc. P . 11/01,2002
5. FEI Numbér ’ 1 |apptied For
City & Stale City & State ' 4 ‘ - 2_[ ODL;L Not Appiicable
6. . ;
i i $8.75 Additional F d
ap Country Zip Country CERTIFICATE OF STATUS DESIRED [ |Ssumseip

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations!must list at least 3 directors)

e | et oftors . ottt ) Ciy et/ 2
D, P LAKATOS, FRANJA A 845 100TH AVENUE, NORTH NAPLES FL 34108
IN
0s, LAKATOS, JANE C 845 100TH AVENUE, NORTH BAPLES FL 34108
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
T o N _ g
LAKATOS JANE C Street Address (P.C. Box Number is Not Acceptable) g
845 100TH AVENUE, NORTH 8§
NAPLES FL 34108 Suite, Apt. #, Etc. o
City State | Zip Code
FL

10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S,
I

Ma) e [0:24-0%

Signature of
Registered Agent

0 REGISTERED AGENT MUST SIGN ﬂ

11. I 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.8., that all fees
owead by the corporation have been paid and the namaes 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 the same legal effect as if made under oath.

%MGWMEW 104403

SIGNATURE ANMVPED ORA PRINTED NAME OF SIGNING OFFICER OR DI#CTOH Date Daytime Phone #

SIGNATURE:




Re: The Painted Finish, USA, Inc.
FEI: 41-2100421

The $550 fee was paid, but we received a fc":rm back to add the FEI. As we were
out of town during the time frame to mail the form back to you, | am now '
enclosing the form requested to reinstate the Corporation.

| called the Florida Department of State todéy and was told to include this letter
of explanation with the enclosed form.

Thank you for your help.

G KTz

Franja A. Lakatos

Ankatod)

Jane C. Lakatos, Agent



