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DOCUMENT # P93000066449

1. Corporation Name

FRANK JONES PAINTERS, INC. 1%
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7. Name and Address of Current Registered Agent

FRANK JONES, SR.

96059 DOLPHIN WAY
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8. 1, being appointed the registered agent of the abave named corporation, am familiar with and accept the obligations of section 607,0505 cr 6170503, F.S.
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9. Names and Street Addresses of Each Officer andlor Director (Florida nonprofit corporations must list at least 3 directors)
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PS |FRANK JONES, SR. |96099 DOLPHIN WAY
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10. 1 certify that | am an officer or director 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
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December 29, 2006

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Dear Sir or Madam:

Enclosed is our application for corporate reinstatement of Frank Jones Painters, Inc.
along with a check in the amount of $450.00. (2005-2007) annual report fees. We are
requesting abatement of the reinstatement fees because we never received notices from
the Department. Our address has changed several times as a result of the county 911
program. Thank you for you consideration in this matter.

Sincerely,

2/’1%/&9#%,5?

Frank Jones, Sr.
President



