PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

FLORIDA DEPARTMENT QF STATE |

CORPOI?\TIO'
REINSTATEMENT Secretary of State “1 l}: hs
DIVISION OF CORPORATIONS
4T STATE
s e ARIR

DOCUMENT # P05000085829

1. Corporation Name

Superior Ceilings of Central Florida,Inc.

WA —5 1 HY HEINSTATEMENT03-09

2. Principal Office Address - No P.O. Box # 3. Maihing Office Address
4413 Yachtmans Ct. 4413 Yachtmans Ct. CRZE081 (11/00)
Suite, Apt. #, etc. Suite, Apt. #, atc.
4, Date Incorparated or Qualified
To Do Business in Florida
City & State . City & State June 15th 2005
5. FE| Number Applied For
Orlando Fl. | 20-2995869 ot Apphcabis
Zip Country Zip Country 6 )
32812 orange 32812 Orange " CERTIFICATE OF STATUS DESWED B Aa X R
—
7. Narme and Address of Current Registsred Agent
Name R L \

: Q] The reinstatement fee is imposed, except in
David L. Lquter circumstances which the entity did not receive
Street Address (P.O. Box Number ls Not Acceptable) the prior notices. By checking this box, you
44_13 Yachtmans Ct are certifying the prior notices were not
Suite, Apt. ¥, Etc. received and requesting the reinstatement

fee be waived.

~1 .
City State Zip Code
Orlando F) [32812

. 7
8. |, being appointed the registered agent of tHe/abowsrndmed Tation, iliar with and accept the obligations of section 807.0505 or 617.0503, F.S.
. 7
Signature of -17-
Registered Agent (s Date 11-17-2009
; 4 / REG! AG M SIGN

9. Names and Streey/Addresses of Each 6ﬂ’lcer and?or Director (Morida nonprofit corporations must iist at least 3 directors)

i Name of Strest Address of Each ;

Titles Officers and /or Directors - Officer and/or Director City / State / ZIp

Pt Jaid L. Lingse W bickmans CF. Ollouth, 3292

v-.,____‘__-_-_-—_‘

TN o e
- _-"—'.':T! R l:,__:l'____'__, ™ [
LIA187095 IS 'Lﬁgﬁkﬂﬁ; |

| "
-——-—""—-/
10. E-mail Address; scocfi@cfi.m.com

& regefler or pibtee empowered to execute this appllcatlon as prowded for in chapter 607 or 817, F.S. i further certfy that when filing
e as been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617 0401, F.8., that all fees
o

. the mipfmation indicated on this appiication is true and accurate, and my signature shall have the same legal effect as if

Davidl. [ oy oy 11-17-2009 4073757847

" this reinstatement application’ thé
owed by the corporation b B
made under oath

SIGNATURE:

. i Wt Vo7
A pef) O DRINTED NARIE OF SIGNING OFFICER §R DIRECTOR Onytime Phone #

4 kv\\o\i\j




