FLORIDA DEPARTMENT OF STATE

APPLICATION

oL
\ Katherine Harris
FOR @ / Secretary of State
REINSTATEMENT 7 DIVISION OF CORPORATIONS
DOCUMENT # PQt)D{’L

1. Carporation Name

EXCEL DECORATORS, INC.

Mailing Address

P.0. BOX 42345
INDIANAPOLIS,

[ Prncipal Flace of Business

4950 DISTRIBUTION DR

TAMPA, FL 33605 IN 46242

If above addresses are incorrect in any way. line through incorrect information and enter correction below.

PLEASE READ ALt INSTRUGTIONS BEFORE COMPLETING THIS FORM.

FILED

g9 SFP -2 PHIZ:NT

S ATE
TRECRisEE. FLORIDA
POOO0ZO02a82——5

~03/09/39--01081~--DNB
ek iESO. 00 1850, 00

2 New Princpal Ofhice Address, Hf Applicable 3. New Mailing Office Address, If Applicable

Suite, Apt. #, atc.

4. Date Incorporated or Qualified

ng %)gusiness in Florida

Sute. Apl ¥ elc

8. FEI Number Applied For
o & Svrs Cily & State 35-1134437 Not Applcatrs
.. _ 5. i
$8.75 Additianal Foc requined
ap Country Zp Country GERTIFIGATE OF STATUS DESIRED [J it Foe feguined

for a Certihoate of Status

7 Ndmes and Streat Addresses of Each Officer and/or Directar (Florida nonprofit corporations must list at leasi 3 directors)

iTﬂle[s) . e Dnamars s o Nor%ﬂ:.?gé;:{r?&z%i éﬁgﬁgzmmws} . City / State / Zip
P | CHARLES SCHILLING 5910 BENTON LANE MARTINSVILLE, IN 46151
v DAVID ELLIOTT P.O. BOX 42345 INDIANAPCLIS, IN 46242
S ROBIN LYON P.O. BOX 42345 INDIANAPOLIS, IN 46242
, Tij JACQUELINE SCHILLING 5910 BENTCN LANE MARTINSVILLE, IN 46151
oo b eniEN

8. Name and Address of Current Register 9. Name and Address of New Registered Agenl

Name

JOEN E. GREEN I~ Street Address (P.C. Box Mumber is Not Acceptabie)

785 CREEKSIDE LANE
PALM HARBOR, FL 34684

CR2E081 {12/98)

Suite, Apl. #, Etc.

State

FL

City Zip Code

ed agent of the abovg.named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
’ﬁﬂ{ { -(‘ ']/\,MM Date /

. deleq
REGISTERED AGENT MUST SIGN

10 1. baing apponted the regi

Signature of
Hegistered Agent

11. This corporation owes the current year
ImangipllemPersonal Property Tax due June 30.

{See other side for information
on inlangible tax.)

Yes (1 No Xl

12 1 certly that | am an oflicer or direclor or the receiver or trustee empowered 10 execule this application as provided tor in chapler 607 or 617, F.5. | further cerlity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale nams satisfies the requirements of seclion 607.0401 or 617.0401, F.S . that all fees
awed by Ihe corporation have been pad and the names of individuals listed on this form do not quality for an exemption under section 119.07(3}(i}, F.S. The inlormation indicated
an this apphcation 1s true angd accurate. and my signature shalt have the same legal effect as if made under oath.

-317-856-1300

Daytime Phone ¥

9/1/99

Date

f( VICE PRESIDENT
DE oE an NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

SIGNATURE AND TY

DAVID L.




