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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S FOF}M

APPLICATION FLORIDA DEPARTMENT OF STATE H r»'i |" 2
Sandra B. Mortham R
... FOR Secretary of State C
RElNSTATEMENT DIVISION OF CORPORATIONS I ﬂf' [, 1 Pn r;
DOCUMENT # P94000029450
1, Corporation Name EFC Ha ff'\P\( OF Sl‘fﬂ |"
| FLORIDA CEILING SYSTEMS, INC. TALAFASSLE, FLORID”
I Frincipal Place of Business T T T "Maliing Address T
s oo e s £ 0K gkl |||
ORLANDO Fi 32818
LT s S T L wram "/
- -y rlll-‘" - V]
K above addresses are incorrect in any way, lino through incorrect |nrorm{1tnon and enter correction below. |
{ 2. New Princlpal Olfice Address, H Applicable ™" 7|~ 3."New Malling Office Address, Tl Applicable 4. Date Incorporated or Qualitied o
To Do Business In Florida 04[14/1994
Bulte, Apt. #, elc. Suile, Apt. #, etc. N
5. FEt Number i
[Ty & Stae T ] Gty 8 State 59—3242188
T e s o 1 - Aéu S ddition ot requlr
ES Country Zp Country CERTIFICATE OF STATUS DESIRED [] sai-f: aA(;;r::fic:{eFo:Sl:tulsed

7. Names and Stroet Addresses of Each Offnoer and.’or Direclor (Florlda ndnp;oin oorpératlbns must list at least 3 dlreclors)

0 Namfe of ofh;:ors Streel Address of Each ity Stale / Z
; itiefe) 2 and/or Diregtors 5 (Do N OT?] S'S‘BO ;{d&{ce §°1°|L|umbars} 4 City / State / Zip

D KENNEDY, EARL D | ORLANDO FL 85888~

% Egi vFots me/.waf

MHB'P rh.D 1] .I! Uii

8. Namo and Addross of Current Reglstered Agont

CR2EQAQ (8/97)

1 Name
KENNEDY, EARL D _ .
mo SERANADA COURT Streel Address {P.C. Box Number is Not Accaptable)
ORMNDO FL 32818 Suite, Apt. #, Etc.

Cily State | Zip Code

FL

10. |, belng appointed the regls red agenl of the pbove nameg corporation. am familiar with and accept the obligations of Section 607.0505, F.5.
Signatura of J -
Repistered Agont __ _ . . Dale ‘/G’? 'P/é - ﬁ .

REG! ERFDAGENTM 'I'SIGN

| 1. This corporation owes or has pa|d the current year

(See other slde for information
Intanglble Personal Property tax due June 30. Yes ,K] No [] on intangiblo tax.)

SIGNATURE: _ - M 'J’

12. | cerllfy that | am an officer or direclor or the recelver or trustee empowered 1o exacute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this relnstatement applicalion, the reason lor dissolution has been eliminaied, the corporale name salisfies the requirements of section 607.0401 or 617.0401, F.5, that all feos
, owed by the cprporation have been paid and the namas of Individuals listed on this form do not gualily for an exemption urder section 118.07(3)(1), F.S. The information Indicated
‘o this application Is rue and accurate, and my signature shall have the same legal eflect as if made under oath.

LLAl- TP Shrp> AFALvL

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFIGER OR DIRECTOR Daytima Phone #



