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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.,

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

=
i

1. Corporation Name

FAULKNER PAINTING, INC.

DOCUMENT # P93000039137

REINSTATEMENT 91-

 Principal Place of Businoss

701 BREAKWATER TERRAGE
SEBASTIAN FL 32058

i above addresses are Incorrect In any way, line through incorrect information and enter correction below.,

Mailing Address

701 BREAKWATER TERRAGE
SEBASTIAN FL 32058

FILED

98 MAY -1 AM10: 0L

SECRETALY OF §
1 TALLARASSEE, FLORIBA

MR SR

2. New Princlpal Office Address, IT Applicable

3. New Malling Office Address, I Applicable

4. Date Incorporated or Qualified

To Do Business in Florida (Bfoz
Suite, Apt. #, etc. Suite, Apt. 4, elc. - ”993
5. FEl Number : Applied F
Clty & State City & State 650416733 N: H;rb,e
e 6. :
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED []
7. Names and Street Addresses of Each Officar ano;;r Diractor- (Florida nonprofit comporations must list at least 3 directors}
Name of Officers Strest Address of Each !
1T|tlo(s) 2 endforBirectors s (Do NOT‘EH.‘. g%csld(.l)w Irgog(ohumbers) . City / State / Zip
PTD FAULKNER, JOHN D 701 BREAKWATER TERRACE SEBASTIAN FL 32058
v FAULKNER, TODD W 8446 102ND AVE. VERO BEACH FL 32967
8 RITTER, ROBERT 1217 SCHUMANN DR., APT. A SEBASTIAN FL 32058
1 IZ]DI%D P 1 BEE‘) 1 ——
»»&*SDU 00 see300, 00
1 91
8. Neme and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
FAULKNER, JOHN D 3
101 BFEAKWATER TERRACE Sireet Address (P.O. Box Number is Not Accaptable) é
SEBASTIAN FL 32058 Sulte, Apl. #, Etc.

City

State | ZIp Code

g
t
‘.

Signature of
Registered Agent _

1. Tmscmpomnonowesorhaspaﬁthecunmﬂyear
Intangible Personal Property tax due June 30,

EGISTERED AGENT MUST SIGN ~ 7

od corporation, am familiar with and accept tha ohligations of Section 607.0505, F.S.

Date

Yes D

(Sea other side for Intormation
on intangible tax.)

no &

SIGNATURE:

" SIGNATU

ND TYPED O

12. | certity that | am an officer or director or the receiver or trustee empowered to execute thls application as provided for In chapter 607 or 617, F.S. | further gertify that when filing
this reinstatement appiication, the reason for dissolution has been sliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporafion have been pald and the names of individuals listed on this form do not quality for an exemption under section 119.07(3}(i}, F.S. The infermation indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.

-- {TED NAME OF SIGNING OFFICER OR DIRECTOR

[ -587273

Dayﬂme Phone #

4237495 s

Date




