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. Corporation Name ) mu Ar:fli“ [—?f L}IF[ %}F,;\B-A
NORM'S PAINTING, INC.

Principal Place of Business Mailing Address
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If above addresses are incorrect in any way, line through incorrect information and enter correction below.

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. #, etc. 12/ 16/ 2002
" - 5. FEI Number Applied For
City & State Ty & State o5-/ / (p 79 1/ s " TNot Applicabie
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7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Ttets) | e Dreaiars \ pulya o ) City / State / Zip
D ELLIOTT, NORMAN J (I 3010 W. KEVIN ROAD AVON PARK FL. 33825
D ELLIOTT, CATHERINE C 3010 W. KEVIN ROAD AVON PARK FL 33825
D ELLOTT, NORMANJNV 210 W.KEINROAD  |AVONPARK FL3325
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8. Name and Address of Current Registered Agent . 9. Name and Address of New Reglistered Agent
Name '
GOSSETT’ GARY R JR. Street Address {P.O. Box Number is Not Acceptable)
GOSSETT LAW OFFICES, P.A.
2221 U.S. 27 SOUTH Suite, Apt. #, Etc.
SEBRING FL 33870 City State | Zip Code

FLl_——

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.
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Signature of . ‘ .
Registered Agent :
R // REGISTERED AGENT MUST § fN

11. | certify that | am an officer or directgr or the receiver or trustee empowered toAxecute 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 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and tha names of individuals listed on this form do not qualify for an exemption under section 118.07(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 mace under oath.
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Norm’s Painting

3010 W. Kevin Rd.
Avon Park, F1 33825
. . u- (863).441-4557 | -
(863) 453-4841 :

October 19, 2003
To Whom It May Concern:

Last week I received a notice via mail that Norm’s Painting, INC was dissolved for
failure to file its 2003 corporation annual report. I am writing this letter to ask for fees to
be waived on the basis we never received notice to file such a form. As a new
corporation we were not aware of this law. After calling an associate from the Division
of Corporations 1 was told to write this letter and fill out the application for reinstatement.
Enclosed are the application and a check to cover the annual report fee as well as the
corporate supplemental fee.

Thank you, ' ;

o Elliott
Treasurer
Norm’s Painting, INC



