" APPLICATION

FOR
REINSTATEMENT

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

1. Corporation Name

DOCUMENT # P93000065402
WRIGHT BROTHERS PAINTING DECO, INC.

" Pinolpal Fiace of Business

= | 13614 CALLINGTON DR
WELLINGTON FL 33414

If above addresses are incorrect in &ny way, line through incorrest information and enter correction below,

Mailing Address

13614 CALLINGTON DR
WELLINGTON fL 33414

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPROVEL)
AND
FILED

JTNOV2| PM 2: 39

SECRETARY OF $1AT
TALLAHASSEE, Fi. ORI{[]A

WA W il &

’”‘t,
RENSTATTMENT 90

.| 2. New Principal Office Address, If Applicable 3. New Maiiing Office Address, If Applicable 4. Date Incorporated or Qualitied
& To Do Busingss in Florida (9/15/1993
[ Bulte, Apt. %, elc. Sulta, Apl. #, eic.
5. FEl Number , Applied For
City & Stefe City & State 6 40088 Not Applicable
Count Zi Count 6. 2 Additional Fee required
ry P ountry CERTIFIGATE OF STATUS DESIRED [] [l oy '

7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 directors)

Nama of Officers Streot Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P WRIGHT, RUSSELL D 2139 AMESBURY-CIRCLE W. PALM BEACH FL 33414
/3(: a4 (’gc.u/'u(f77’l"" Nl
PPN L I A A
ST R
[ M
\ o 1 14
§ l Ty ‘ T
8. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent
Name
WRIGHT, RUSSELL
138“ CN.UNGTON D'R Street Address (P.C. Box Number is Not Acceptable)
WELLINGTON FL 33414 Sulte, ApL ¥, Elc.

City

Zip Code

Signature of
Registered Agent

25
REGI

10. |, belng appolnted the ragis!ared agent of !ho above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Dale

H[D AGENT MUST SIGN

11. This corporation owes or has paid the current year

Yes |:| No IZI

{See other side for Information
on intangible tax.)

CR2ED4D (8/97)

Intangible Perscnal Property tax due June 30.

12. | certify that | am an officer or director or the recelver or trustee empowered 1o execute this application as provided for in chapler 607 or 617, F.8. | further certify thal when filing
this reinstatement application, the reason lor dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been pald and the names of Individuals listed on this form do not gualify for an exemption under section 119.07(3)(i}, F.S. The Informahon indicated
on this applicalion Is frue and accurate, and my slgnature shall have the same lega! effect as if made under oath.

sCe 793 #/0?

ar

S1ONATURE AND TYPED OR PRINTED NAME/2F SIGNING OFFICER OR DIRECTOR

/A

Date

SIGNATURE:

Dawl-n'm P}:n-ane #



