\ .
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET}NG THIS FORM.

FLORIDA DEPAHTM:ENT G‘E STATE HLED LA
Katherine Harris QO HAY 16 PH 2;20

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Fﬁ 0(50() Yol 3

1. Corporation Name
-

HER (TAGE PAINTING inve,

CORPORATION
REINSTATEMENT

2. Principal Office Address 3. Mailing Office Address

(724 GweBAY Dr 1724 Pin€ B8y Dre

Suite, Apl. #, elc. . Suite, Apl. #, elc.
= = i T e e e (S G P ate tnicorpOrated br Qialifig =T S e T S e

To Do Business in Florida

City & State City & State
5. FEI Number Applied For

Not Applicable

LAKe mary L 3 Like gy, L1 59- 3202309

Zip Country Zip Country

3276 JSA 321 (7/@ Us A - CERTIFICATE OF STATUS DESIRED

7. Name and Address of Current Registered Agent

58.75 Additional Fee required
for a Certificate of Status

Name \ .
rZC)f\J P\L\b N\UN V22t ?"DEQL}SEEBA:{E?“ -7
Street Address (P.Q. Box Number is Not Acceptable) N5/ Ejg{_j--——['_l].l:iag'-"{ 1%

naY  PiverAy DR

c= 7 t=- g-BuilesApt-#, Etc:

City State Zip Code

T LAKE MARY | FL| 227%¢

8. Lt:eing appointed the registered agent of the above named corporation, am familiar with and accept the abligations ‘of section 607.0505 or 617.0503, F.S.

Signature of v . — —
Registered Agent _W'% Date 5 S\ 00

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors) -
! MName of Street Address of Each
Tilii deo oo s .- _Officers and/or-Directors— .——.. - ... Officer.and/or Director .. _ City/State / Zip .
1924 PinEBAY DI, - umc mARY (FL 3a74¢

P %NALM Mun ezl
inaf Qive BAY DR LAkKE mAaw—y, £ 387%

S |[TRAcys. Momaz TS

% &.Q:gw "

CRZEOB1 {9/99)

10. | certify that | am an officer or direcior or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.040%, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do net qualify for an exemption under section 119.07(3}(i}, F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as it made under oath,

B §-S-ov G/o;) go05-3091

Date Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPE! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




