PLEASE READ ALL INSTRUCTIONS BEFORE C
g FLORIDA DEPARTMENT OF STATE

s APPLICATION

Katherine Harrls

FOR :
- Secratarof St¥e
RE'N STATEMENT DIVISION OF CORPORATIONS
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DOCUMENT # P92000014919

1. Corp?ration Name

GRANT BROTHERS PAINTING, INC.

9g NOV 25 PHI12: 07

= STALE
iECRETAR\éEO e OAIGA

Principal Place of Business Mailing Address

817 SE 20 AL 917 SE 20 PL

CAPE CORAL FL 33990 CAPE CORAL FiL 33600
us us

If above addresses are incorract in any way, line through Incorrect information and enter correction below.

HARRR RN
REINSTATENE

i

2 New Prinzipal Office Address, if Applicable 3. New Maiting Office Address, f Applicable 4. Date | or Qualified
To Do ness In Florida 01m1]1m
Huite, Apt # elc urte, Apt. ¥, etc.
é . aﬂ! /2 12‘ 5. FE) Numbar 28134 Applied For
City & State City & State ‘ 6503
‘ . L__Fl 5 aliii
Zp Country ipgﬂlf “1"".’_‘ CERTIFICATE OF 6TATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)
T Name of Officers Streal Address of Each
1Tnle[s) : 5 and/or Directors s Officer and/or Direclor . City / State | Zip
e | noaar 1o {33 S22 /¥ S
PS  |GRANT,Topp /93 #F /T STV oo sr onivemn.  Gye-Cona/ | AP CORA-FL-00000
Cape Coral /. 33920 L GuiSorpE Bl SBNE
T GRANT, KEITH 05-G:E-UR-FERR CAPE CORALFL. 33990
917 sE 20 P/
VR | Mark Jncobs IBL 7 Country Slub Al cape Coral/ </ 339K
R Apt.
8. Name and Address of Current Registered Agenmt
Na
GRANT, TOUD & / "u
’ Address (P.O. Box Number s Nct Acceplsble)
1705 SE. 9TH TERR Ero—Box 97 SE R0 /.
CAPE CORAL FL 33850 Sifte, Apl. #, Elc.
" City Siate | Zip Code
Cape Corm! FL |33990

10. |, being appointed tha registered agent of the above named corporation, am familiar with

el AP

Signature of

I
Registered Agent -

i

and sccept the obligations of Section 807.0506, F.8.

vate _L/=/" 9?

REGISTERED AGENT MUST SIGN

this rainstaternent application, the reason lor dissolution has baen elimi name

11. L certify that { am an officer or director or the recelver or trustee empowerod to exsculs m appllclllon as pm:ldod for In mpw 807 or 617, F.S. | further certify thal when filing

owed by the corporation have baen pald and the names of Individuals listed on thio form do not quaiify for

SIGNATURE:

on this application is trus and accurate, and my signature shall have the same lega! effect as if made under cath.

ction 807.0401 or 817.0401, F.5., that el fess
an oxempﬁon undor section 119.07(3){i), F.S. The infnm\ubon Indicated
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Daylime Phona #

Lo

CR2EDD [8/99)




