__PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FGIfi

e 3T,

| APPLICATION
“FOR
REINSTATEMENT

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

1. Gorporatfon Name

DOCUMENT # P94000024964

DAVID OZBIRN WALLPAPERING & PAINTING, INC.

Principat Place of Business

1105 BEACHVIEW ST
FT WALTON BEACH FL 32548

If above addresses are incomect In any way, line through incorrect informatlen and enter corregtion below.

Mailing Addrass

1105 BEAGHVIEW ST
FT WALTON BEACH FL 32548

FILED
99 JAN -4 &K |I: 07

SECRETARY OF STATE
TACLAHASSEE. FLonlBa

I ACARAU AR GTRERRD
REMNSTATEMENT 5

2. New Principal Office Address, If Applicable

3. New Mailing Offlce Address, If Apglicable

4, Date Incerporated or Qualified
To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, efc. - 03[ 28’ 1994
5. FE! Number Applied For
City & State City & State 59'3234509 Not Applicable
. 6. T - S
: B.75 Additisnal irod
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [ M itiona) Fee requirad

for a Certificate 8f Status -

7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 diréctors)

Name of Officers Street Address of Each
Titla{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Da NOT Use Post_ Office Box Numbers) 4
D QZBIRN, DAVID 1105 BEACHVIEW ST FT WALTON BEACH FL 32548
. , _ T2 ra 77 1 v—— 1
~31/11 /83301133 - 020
s#a7O0, 00 ks TS 00
8. Nama and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name - ] j =
2
OZBlRN’ DAVID Slrest Address (P.O. Box Number is Not Acceptable} §
1105 BEACHVIEW ST %.r
FT WALTON BEACH FL 32548 Suite, Apt. #, Etc. -
City State ; Zip Ceode
FL

Signature of
Registerad Agent

<EQUIRED

pration, am familfar with and a@ccept the obligations of Section 607.0505, F.S.

Date /’Z—’?[ P?y,

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

‘_(es I:l

{See other side for information
on intangible tax.)

NOD

12. I cerlify that | am an officer or director or the receiver or trustee empowered ta execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.3., that all fees
owed by the corporation have bean paid and the names of individuals lisied on this form do not qualify for an exemption under section 119.07(3)(0), F.S. The information indicated
on this application is true and accurate, and my signature shall have tha same legal effect as if made under oath.

soummme il GZerGUIRED

23,79 S0l

SIGNATURE ARD TYPED OR PRINTED ME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phane #




