PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

CORPORATION .
REINSTATEMENT Secretary of State 09 JAN -5 AMII: 42
DIVISION OF CORPORATIONS . )
SECRE TARY, OF SIATE

1. Corporation Name

GULF COAST PAINTING CONSULTANS OF FL&

SO0 29249402

2. Principal Office Address - No P.O. Box # 3. Mailing Office Addrass Dl-'JIDS“’.DS""'D 1 DE’l"‘"DES ¥ ED. |:|U
8917 APALACHEE PARKWAY 8917 APALACHEE PARKWAY CR2EB1 (12/08)
Suita, Apt. #, stc. Suita, Apt. #, stc.
& e Do Bunnase n Fonda 02172004
City & Stats City & State
TALLAHASSEE, FLORIDA TALLAHASSEE, FLORIDA 353143483 e
Zip Country Zip Country s, $5.75 Addional F. = red
32311 USA 32311 Usa CERTIFICATE OF STATUS DESIRED (] [ soav

7. Name and Address of Current Ragisterad Agent

&EEISINETH BARBER AND ASSCCIATES The reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices wera not

Sireet Address (P.Q. Box Number 1s Not Acceptabie)

650 WEST BREVARD STREET

Suite, Apl. ¥, Etc. receivad and requesting the reinstatement

fee be waived.

State Zip Coda

City
TALLAHASSEE 32304

FL
B. |, being appointed th

e registared agent of th amed corporation, am familiar with and accapt the obligations of section 607.0505 or 617.0503, F.5.
pate 010562009

Sigrature of
Registered Agent

¥ REGISTERED AGENT MUST SIGN i

9, Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

THes Offiors andor Directors Oficor andor Deoctor Ciy #State / Zp
P GORDON LIGHTFOOT 8917 APALACHEE PARKWAY TALLAHASSEE, FLOIRDA 32311
Vv GORDON LIGHTFOOT 8917 APALACHEE PARKWAY TALLAHASSEE, FLORIDA 32311
T GORDON LIGHTFOOT 8917 APALACHEE PARKWAY TALLAHASSEE, FLORIDA 32311

REINSTATE

MENT !/(,L K

10. | certidy that | am an cfficer or director or the receiver or trustas empowered to execuls ihis application as provided for in chapter 607 or 617, F.S. | further cerify that when filing
this rainstatement apolication, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of saction 607.0401 or 617.0401, F.S,, that all faes
owed by the carporation have been paid and the namas of individuals listed on this form do not qualify for an axemption contained in Chapter 119, F.S. The informalion indicated

on this application is true and accurate, and my signature shall have the same legal effect as If made under oath,

SIGNATURE: ~— €.

01052009 8505562700

SIGNATURE AND TYPED OR PRIN

NAME OF STGNtNG-OFFICER OR DIRECTCR

Dato Dayuma Phene #




