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CORPORATION FLORIDA DEPARTMENT OF STATE i v
REINSTATEMENT Secretary of 5™ ERE N i
DIVISICN OF CORPORATIONS ' o
10FEB 1O PH L L6
DOCUMENT # P04000006129 | or SIATE
1. Corporation Name - . }\i- \H"Et PLOR‘DA

Debbie Swanson Painting,Inc.

Lol — ‘S“ﬂs N

Il i:l 157707 ret =i

2. Principal Offics Address - No P.O. Box # 3. Mailing Office Addrass Oa - UII |4-E1*‘-I HE  #% 5! 1.
5045 Barrington Cir. Same CR2E081 (11/09)
Suite, Apt. #, efc. Suite, Apt. #, etc. ‘

4. ?B'B lngorporatopl g Q:a!iﬁed I
Chty & State City & State - F;: u:mss e 01-01-2004 prmr

. umber pplied For
Sarasota 010803404 Aot Apmicone
Zp Country Ze Gountry 6. 38.75 Adaodtional Fee required
34234 USA CERTIFICATE OF STATUS DESIRED . for 4 Certihcate of Stalus
_

7. Name and Address of Current Registered Agent

Name

Debbie Swanson O The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Straet Address (P.O. Box Number is Nat Acceptable) the prior notices. By checking this box, you

50,45 Barrington Cir. are certifying the prior notices were not
Suite, Apt. #. Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
Sarasota FL 34234
L _ —

8. |, baing appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503. F.S.

soawest O MO e - s 01-28-2010

REGISTERED AGENT MUST SIGN

9, Names and Street Addressas of Each Officer andlor Director (Flerida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each ;
Officers and/or Directors Officer and/or Ditector City / State / Zip

¥
Q‘ JDebble Swanson 5045 Barrington Cir. Sarasota,FL.34234

Titles

L s L ON16Y 707227
REINS Ki“Ei‘JENT s
M. MILLIGAN
EXAMINER

10. E-mail Address: dswan€965@comcast.net

(Lobeussie bt Al ancnootlcaion)
1o

11, | certify that | 2m an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatament application, the reason 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. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal sffect as if

s,g:';ﬁ::h &UQ,_.”_ Debbie Swanson 01-28-2010 941-544-8945

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Oate Gaytime Phone #




