———

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM."

-

CORPORATION &3 FLORIDA DEPARTMENT OF STATE ~FILED
3 F STATE
REINSTATEMENT . Secretary of State TR%EEEJ{*:%Y{_? = ORIDA

DIVISION OF CORPORATIONS

DOCUMENT # P07000088155 09DEC 30 PH 1243 ”
1, Corporation Name

ONLINE PAINTING CONTRACTORS INC o e
DO 1E40sS=00)
12/20/03--01007--025  ##308.7%

2. Pringipal Office Address - No P.Q, Box # 3. Maiing Office Address
1499 Hepner St. SE 1499 Hepner St. SE HE|NSTATE‘MEN:FQ>OY' O C]
Suite, Apt. #, ete. Suite. Apt. #, elc. TR ———
4. Date incorporated or Qualfied
To Do Business in Florida
City & State City & State 8/6/07 ‘/I.
5. FEl Number Applied For
Palm Bay, FL Palm Bay, FL Ty w———
Zip Countey Zip Country 5 )
32909 USA 32909 USA " CERTIFICATE OF STATUS DESIRED [Z7" Rsiiiosvanalieidisiisvins
7. Name and Address of Current Registered Agent
Name 74 - P N
Keaith Sherman ~ T_he reinslatemen.l fee is 1mposgd‘ excep!. in
circumstances which the entity did not receive
Street Address {(P.O. Box Number is Not Acceptabie) the prior notices. By checking this box, you
1489 Hepner St. SE are certifying the prior notices were not
Sutte, Apt. # Elc received and requesting the reinstatement
fee be waived.
City State Zip Code
Palm Bay FL |32909

8. 1. being appointed the registered agent of the above named corporation, am farmilar with ang accept the obligations of section §07.0505 or 617.0503, F.S.

S et Z%JL»-/‘ ose 12/26/09

REGISTERED AGENT MUST SIGN

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

Tites Name of Street Address of Each City / State f Zip
Officers and/or Directors _ Officer and/cr Diractor
D é(e H;h shermoun 1999 Hepper 5t ,SE | Poim Boy, FL 33999
Ricector

10. E-mail Address: ksherman003@cft.im.com

{To be used for future annual rean notification)

11. | certify that{ am an officer or director or tha receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, £.5. | further centify that when filing
this reinstaterent applicaton, the reason for dissolution has been eliminaled. the corporate name satisfies the requirements of section 607.0401 of 617.0401, F.S.. that al! fees

awed by the corporation have been paid. ! further certify, the information indicated on this application is true and accurate, and my signature shai! have the same legal effect as if

Sige:l:ﬁj::?_m )J Keith Sherman 12/28/09  321-626-0630

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




