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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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i

APPLICATION ¥, FLORIDA DEPARTMENT OF STATE
s Sandra B. Mortham e
FOR FIED
Secretary of State L
HEINSTATEMENT DIVISION OF CORPORATIONS
Sgpry -l 1126

DOCUMENT # P92000000906 SN b

1. Corporation Name argl RS

ARTISTIC PAINTING & PAPERHANGING, INC. GIUF LT Lo

Principal Place of Businass Matling Address

5832 HOUCHIU ST 5833 HOUCHILU ST ” | )

UNT F - UNIT F

NAPLES FL ?° NAPLES FL 33942

Us : us

it abaj ~re5808 are incarrecl in any way. line through incoirect information and enter correction below.
2. NewfPrincipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Datel tad or Qualified
v oo ot ™ 10/30/1992
| Suite, Apt. 4, etc. Suite, Apt. 4, ic,
5. FEI Number Apphed For

City & State City & State 65‘0365501 Not Applicable
) - 6. 8.75 ional f co roquite
Zip Country zp Country CERTIFICATE OF STATUS DESIRED [ ST M

7. Names and Street Addrasses of Each Officer and/or Director (Floride nonprofit corporations must list at least 3 directors)

Namea of Officers Street Address of Each
This(a) and/or Directors Officar and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbars}) 4
PSD  [STONE, GARY L 11194 SAFAR| DR BONITA SPRINGS FL 33923
VID  |BREEHNE, PAUL M JR 1633-S-ALHAMBRA CIR NAPLES FL 25840~ 341,

307 SO0 Lane S W 24 —
-DS/I%." 9%-'01 104--016

w300, 00 *eew300. 00

REINSTATEMENT 7L

o€
5(, _ g/""

8. Name and Address of Current Registered Agent 9. Name end Address of New Registered Agent
) Name
BH'EHNE' PAUL M 1R 8%6 ﬂ:f:l'ﬁ h’%%ox‘h E:E\]I AN}.‘:tat\ rY) ble} :S ﬁ-‘
'msmcm reef ress (P.O. umber Is cceptable]
J LhHth »
NAPLES FL 33940 sl e S0t bue
City State | Zip Code

10. 1, being appointed the reglst agenl of the above fJamed corporatio amilliar with and accept thd obligations of Section 607.0505, F.S.

. s £
g?gi::g::dofkganl — ‘et —_— Date \—‘ -30 l?
HE FRE{D AGENT MUST SIGN
11. This corporatior[l owes m’h’as paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes E/ No (] on Intangible tax.

12.1certity that | am an officer or director or the recelver or trustee empowered to execute this application as provided for In ehapler 607 or 617, F.5. | turther cerlify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nameg satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and tha names of individuals listed on this form do not qualify for an exemption under section 118.07(3}){i). £.S. The information indicated
on this application is true and accurete, and my signature shall have the same lsgal effact as If made under oath.

SIGNATURE: __ __

SIGNATURE ANIF TYPED ORt

U-2049Y  (4u\SR2-711YY

CREQ40 (8/97)

66 NAME OF SIGNING OFFICER OR DIRECTOR Date —baytime Phono #
4



