>

o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

ll 34
rommnddon’s Painting InC.

4413 River Close Bl. S
Valrico, FL 33594 SEE 1RO Eaa S

DB/ 110701002 --007  *#425, 00

2. 3. Mailing Office Address

PO2000127151% SAA

Suite, Apt. #, etc. Suite, ApL. #, etc.

D

CR2ZE0B1 (1/07)

T

CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT : ‘_' Secretary of State 07 JUN-8 PN 4 38
\ - DIVISION OF CORPORATIONS o -
02D mfl L) SECRE | AL s UF STATE

TALLANHASSEE, FLORIDA

4. Date incomporated or Gualified

56 | _C+.Cr Frﬁd ml'he reinstatement fee is imposed, except in

ircumstances which the entity did not receive

Street Address {P.0. Box Number is Not Acoeptable) 6 + the prior notices. By checking this box you

: l'—’ 0-7 rahCh C are certifying the prior notices were not

Suita, Apt. #, Etc. received and requesting the reinstatement
fee be waived.

City

Arandon FL|3357)

oo b ¥ To Do Business in Florida - -0y
City & State ST gEGe ) ” 27 0 Z- |
L Brghl \ o 5. FEI Number Applied For
\./) Sq 357 l 00 Z Not Applicable
Zip Country Zip Country 6. ]
\ QSA CERTIFICATE OF STATUS DESIREDE e e Y
7. Name and Address of Current Registered Agent
Name

8. |, being appointed the registered agent of t?e above namedqpﬁlion‘ am familigr with and accept the obligations of section B07.0505 or 6170503, F.S.

Signature of ’ Z ; LL —_— 72/"_'@ ;
Registered Agent 7 L Date ]

b
REGISTERED AGENT, UST SIGN

8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list a1 least 3 directors)

Titles Name of

Street Address of Each
Officers and/or Directors

Officer and/or Director City / State / Zip

P _Donald A Murray 1443 Kiver Clase B Valrico £l 33594

S SU&onne Murrav 4413 River Close & \/a!r:co Fl. 33594-

10. | cortify that | am an officer or director or the receiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.5. | further certify that when flling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuats listed on this form do not qualify far an exemption contained in Chapter 119,

.S. The information indicated
on this application is and accurate, and my signature shali have the same legal effect as if made under oath.

~o57-4270
SuSanne Mucray 425-67)

Date Daytime Phone #

SIGNATURE:

D TYPED OR PRINTED N




