PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION g
FOR > )\ Sandra B. Mortham
‘ / Secretary of State
REINSTATEMENT e DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

P?CGL;M:ENT # P93000057553

SOUTHERN EXTERIOR RESTORATION INC.

L ED

98 JAN 26 PM12: 51

TATE
L e ORIDA

SR ORE (AR

[ALLAHAS

Mailing Address

212 VALLETTE WAY
WEST PALM BEACH FL 33401

Principal Place of Business

A3 VALLETTE WAY
WEST PALM BEACH FL 33401

RN O

It above addrasaes are incorrect in any way, ling through incorrect information andg enter corraction bolow. BEINSTAEMEN l[; b qg

2. New Principat Office Address, If Apphcable 3 Nc-w‘M'.nImq Qffice Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

OBI 13/1993

Suite, Apt. 4, sic. “Suile, Apt. #, ete.

5. FEI Nurnber Applied For
Chty & Btate =" - “Eity & State’ 650416443 . Not Applicablo
e e _ — 8. .
‘ d $8.75 Additional F. Ired
Zip Country Zp Country GERTIFICATE OF STATUS DESIRED || RIS St ba

7. Names and Street Addresses of Each thcer and/or Dlrector (Flonda nonprom corporallons must tisl af least 3 directors)

Name of Oficerg Street Addross of Each
Titla(s) and/or Directors Officer and/or Director City / State / Zip
1 2 . 3 (Do NOT Use Post Offlice Box Numbers) 4
D BROWNIE, H. CHRIS 212 VALLETTE WAY WEST PALM BEACH FL 33401
G 1%
B S
-~y -y e —
- 00 E{l?}%ﬁ? qﬁﬁ'-.g Ent:- 2

(RIAR RS bu s w v & il

1050, 00 #%%1050, 00

8. Name and Address of Current Regislered Agent

9. Name and Address of New Registered Agent

Name

BROWNIE, H. CHRIS
212 VALLETTE WAY

Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33401

Suite, Apl. #, Eic.

City

Zip Code

19. 1, belng appointed the registared agont of the abovo namad corporation, am familiar with and accept the abligations of Section 607.0505, F.S.

Signature o
Registerad Agent __

Cﬂdﬁmwn.&

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

{See other side for Information
on intahgible tax.)

Yes [] No E’T

12, b certify that | am an officer or director or tha receiver or truslee empowered to execule this application as provided for In chapler 607 or 817, F.S. | further cerlify that when filing
thie reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requlrements of saction 507.0401 or 617.0401, F.8., that ali fees
owed by the eorporation have been paid and tho names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.5. The tnformatuon indicated
on this application is true and accurate, and my signature shall have the same legal effact as it made under oath.

by

SIGNATURE:

R ] - .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

‘Dayume Phone &

CR2E040 (7/96)




