PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
NP oIV] SECRETARY UF ATE
CORPORATION —m\ FLORIDA DEPARTMENT OF STATE Siow oF FFFM?,\ 10NS
REINSTATEMENT Secretary of State o

DIVISION OF CORPORATIONS

A -
o T

DOCUMENT # P04000029174

1. Corporation Name

DENNIS WASSON PAINTING INC.

: |11Q553554
10/ 130701 035--005 +150. 00
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
08 44th Aven i
508 44th Avenue East 3 venue Eas CR2E08T {1/07)
Suite, Apt. #, elc. Suile, Apl. #, etc. _
Lot B-10 Lot B-10 4. Dale Incorporaled or Qualfiea
To Do Business in Flunga 02/13/2004
City & State City & State —_— ———-

Bradenton, Florida Bradenton, Florida 5, FE!Nurte

16-1692339

. MOl ADp, e

Zip Country Zip Counltry $875
M - .19 Additional Fee required
34203 34203 CERTIFICATE OF STATUS DESIRED for a Certificate of Status
7. Name and Address of Current Registared Agent
N ‘ :
S‘BﬁEGEL & UTRERA, P A. The reinstatement fee 1s imposed, except in
» | circumstances which the entity did not receive
TR e QT B Mg Bl Accertanie) the prior notices. By checking this box. you
are certifying the prior notices were not
ta _Apt, #, Etc. .
heFRor received and requesling the reinstatement
fee be waived.
City State Zip Code
Miami FL 33145

ent of the atln_gye named corporati familiar with and accept the obligations of section 607.0505 or 617.0503. F.S.

8. |, being appointed the registered
SPIEGELS UTR
Signature of

Registered Agant BY: \; ¢ Date _ ___ lp ~-{c- 0 )
Natalia Utrera, Vice President REGISTERED AGEN{MUST SIGN
9. Names and Streat Addresses of Each Officer andtor Director {Florida nonprofit corporations must list al least 3 directors)
| Name of Street Address ol Each . S
Titles Officers and/or Directors Otficer andior Direcior . Gy Stat= Zn
PTD Wasson, Dennis 508 44th Avenue East, Lot B-10 Bradenton, Flonda 34203
VS Wasson, Teresa 508 44th Avenue East, Lot B-10 Bradenton, Florida 34203

REINSTATEMENT © !

7

It lbl\\‘{bn}

10. | certify that | am an cfficer or directar or tha receiver or trustee ampewered to execute this application as provided for in chapler 607 or 617. F.S. | further certify thal when fiing
this reinstatement application, the reason for dissolution has been eliminated. the corporale name salisfies the requirements of seclion 607 0401 or 617 0407, F . that ail fees
owed by the corporation have heen paid and the names of individuals listed on this form do not qualfy for an exempiion contained in Chapter 119, F S The informabion ingicatec
on this application is true and accurate, and my signature shall have the same legal effect as f made under oath.

Mwum \ OB °/f°/07

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

SIGNATURE:

Dale Dayhme Priones &




