’ R}
CORPORATION FLORIDA DEPARTMENT OF STATE ‘ L E_ D
REINSTATEMENT Secretary of State F
DIVISION OF CORPORATIONS . 3 \
0g JuL -1 PHIZ
DOCUMENT # P040000418671 eeprpiy GgF GIATE
SLlj.L.{f\n \ 3
1. Corporation Name TALL;\;J‘.'\C’S% - MRIDA
T & M Painting, Maynard, INC
20015743072
Ub/13/09--01021--018 #5013, 00
2. Principal Offica Address - No P.O. Box # 3. Maiting Office Address
eaczon ey P ANE N _D
11604 NE 21st Place same EINS | A ceosi i 0 9;/
Suite, Apt, #, efc. Suite, Apt. #, etc.
4. Date incorporated or Qualified
To Do Business in Florida
City & State City & State
Silver Springs Florida 5. FEI Number Applied fFor
. Nat Applicadle
Zip Country Zip Country 5. ) ]
34488 United States CERTIFICATE OF STATUS DESIRED [ SB'E: Jddidona) Fea Tequirod
7. Name and Address of Current Registered Agent
NMB;;nard Amsden O The reinstatement fee is imposed, except in
. circumstances which the entity did not receive
%t?é&ddﬁés P.i%tagl‘;c”g'w is Not Acceptable) the prior notices. By checking this box, you
are certifying the prior notices were not
Sulte, Apt. # Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
Silver Sprimgs FL | 34488

8. |, being appointed the registered agent of th:ﬁwImad rporatioy, §m familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

gg‘&&dmm '4/1\/4‘??““ nate 4= 1 ~2 0094

REGISTERED AGENT MUST SIGN

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

Tites Offcars andor Droctors Ofcer anaror irocaor ity State Zip
P Maynard Amsden 11604 21st Place Silver Springs, FI 34488
Vv Cristopher Amsden 11604 21st Place Silver Springs, Fl 34488
S Mary M Gavin 11604 21st Place Silver Springs, Fl. 34488

10, | certify that | am an aofficer or director or the receiver or trustea empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies tha requiremenits of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals Iilad on this form do not qualify for an examption contained In Chapter 119, F.S. The information indicated

on this application is true and accurate, and my, sz Il have me legal effect as if made under oath.
SIGNATURE: MMf Q"" 7-7-Loo9 J52 81137134
Date

smﬁr\as ABD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirma Fhone #
W
1

-



