=

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
2 FOR Sandra B. Mortham
Secretary of State F E ﬁ
REINSTATEMENT LED
DOCUMENT # P94000041610 ‘ S8FEB -6 PN 2:ne
1. Corporation Name SE ’
Sure Fine Finish, Inc. CRETARRY GF STATE
TALLARASSEE, FLORIDA
Principal Place of Business Mailing Address
EINSTATEMENT U a8
If above addresses are incorrect in any way, line through incorrect information and enter correction below. DO NOT WRITE IN THIS SPACE
2. New Principat Office Address, If Applicable 3. New Mailing Address. Il Applicable 4. Data Incorporated or Qualified
325 Cattlemen RA. PO Box 1 986’ To Do Business in Florida
Suite, Apt. ¥4, etc, Suite, Apt. ¥, elc 6-3-94
D L 5. FEI Numbaer Applied For
City & Stmeso ta, FL “City & State sota, FL _ 65-0502717 . Not Applicable
Zip34232 COUHWUSA Zp 34276 COWEYSA CERTIFICATE OF STATUS DESIRED || St Saw
7. Names and Stree! Addresses of Each Officer énd/or DT;\;Ei;r--(Eiorida nonprofil corporations must list al least 3 directars) |
Name of ONicers Sireet Address of Each
Title(s) and/or Directors Ofticer and/or Director City 7 State / Zip
1 2 3 (Do NOT Use Posi Office Box Numbers) 4
,II,,' B Chaich, James Jr. 325 Cattlemen R4. Sarasota, FL 34232
Unit C& D
RTINS 8T WPl Berkr B N |3 Rt =

-2/ 17/98--01080--004
sEH 1050, 00 wxl050, 00

3 &

— \g /O\/v‘c'

8. Name and Address of Current Reglsterad Agent . Name end Address of New Reglstered Agent

Name g
Moore, John L. 2
200 South Orange Ave, Straet Address {P.0O. Box Number is Not Acceplable) g
w
&
Sarasota, FL 34236 Sute, ApL ¥, BTG S

Gity State | Zip Code

FL

10. | Ppeing appoimed the registered agent of the above named corporalion, am famitiar with and accept the obligations af Ssction 6§07.0505, F.S.

Signajure of

Ftagol red Agent __ el s s 45 L ) Date ﬁf@/‘j J fé,,“ _______ _

11. Does this corporation pay any intangible tax to the . ‘
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes No ] (o8 raanaibie )

t2. 1 do hersby cenity that the inlormation supplied with this filing is volurtarily furnished and does not qualify for the exemption slated in Seclion 119.07(3})(k), Florida Statutes. | re-
lsase the Divislon of Corporations from any liabiity of non-compliance with Section 118.07(3)(k) in the event thal the information supplied is desmed exempt from public access. |
certify that | am an officer or director or the receiver or trustee empowerad to exacute this application as provided for in chapter 807 or 617, F.S. | further cerlify that when filin
this reinstatement application the reason for dissolution has been eliminated, the corporate name satishes the requirements of saction 607.0401 or 617.0401, F.S., and that all
tees owed by the corporation have been paid. The information indicated on this application is irue and accurale, and my signalure shall have the same lega! effecl as if made

under oath.

SIGNATURE: Qmmﬂ W Q o A=Y= 7% 9491 -321-2927
SGAATURE AND TYPED OR PRINTED NAME S SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #



