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1. Corporation Name ‘

Louis Finishing, Inc.
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7. Name and Address of Current Registered Agent

Name

Scott Fowler

Street Address (P.O. Box Number is Nt Acceptable)

44033 35th Street No.
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St. Petersburg
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8. |, being appointed the registered a
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9. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)

Street Address of Each
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Tities Officers r:?\g‘.’zf Birecmrs Otficer and/cr Director City / State/ Zi.p
Pres. Scott Fowler 12835 Kellywood Circle Hudson, F1., 34669
V.Pres Louis d. \Sleringdr 3753 59th Way, No. St. Petersburg, F1., 33710
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10. | cerlity that.| am an officer or director or the receiver or trustee smpowered 1o execute this application as provided for in chapter 607 or 617, F.5. | furiher certity that when fliing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607. 0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listad 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 iegal effect as If made under oath.
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' 3 Dear Sirsy 0 e ﬁ ) ‘ g R . “
: o . Please be advised that th1s is theff1rst not1ce my client "
S has received. I, ‘therefore, request that the’ penalty be waived
; - . in'regard to this matter and have enclosed a’ check in, the amount
of $150 00" . ' ot
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