PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE APPROYED
Sandra B. Mortham
~—TFOR Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS

B 17 my 1 07

::'rbflm?r' 6F STATE
. iLF ‘SSQE FLGR{U?‘

DOCUMENT # P94000053673

1. Corpgration Name

J & J CUSTOM PAINTING, INC.

Principal Place of Business Mailing Address i - ’
1027 B HEGLE PARK RD. NE 1027 B HEGLE PARK RD. NE o
BRADENTON FL 34202 BRADENTON FL 34202

If above addresses &re incorrect in any way, line through incorrect information and enter correction below,

2. New Principal Office Address, If Appllcable 3. New Mailing Offlce Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Fiorida
Suite, Apt # etc. £+ Builte, Apt. ¥, etc j ) 07/18/1994
L) Jue -3 ’5 [p /fnf‘ = 5. FEI Number Applied For
City & City & State 650500118 :
? “cioentor/ FYA Matmf-fv Fila . 0509 . . ot Aspicabo |
i Syi0o¥ | /}?M.‘ tee P L 71-Fa %{MJM CERTIFIGATE OF STATUS DESIRED [ feitees " : ,
7. Names and Street Addresses of Each Cfficer andfar Director (Floiida nonprofit oorporatlohs must list at least 3 dlrectors]
Namae of Officars Street Address of Each
Title(s) and/or Diractors Officer and/or Director Clty [ State / Zip
2 3 (Do NOT Use Post Office Box Numbers}: 4

P DOWLING, JOSEPH H 1029 B HEGLE PARK RD. NE BRADENTON FL-

3] BUZZARD, PATRICK P.0. BOX 21188 N/A BRADENTON FL
I , P-O-BEOH-21166

D | Freomick YocheR 7!!({“&1’53‘ Ave 2 | RBeavenfory Fl4

: ; ‘ef

scc 121118

8. Name and Address of Current Registered Agent ) 9. Name and Address of New Registered Agent
| Name o s
Tuseph H il ing
DOWLING, JOSEPH H | Street Address (P 0. Box Number is table)
1027 B HEGLE PARK RD. NE 2//0 ) ?P
BRADENTON F:l::’ 342{;2:l DI;: 7] Suite. Apt # Ete.
O —f -
; - e { City P State | Zip
& 9§ UJ’?& m i | Basseaffon FL | S¢300

i f—s_isFD oate /{/6; 5F

10. |, being appointed the geht
Signature of I
Registered Agent

CR2E040 (9/98)

/" — - REGISTERED AGENT MUST SIGN
.’ -
11. This corporation owes or has paid the current year IZ( {See other side for Information
intangible Personal Property tax due June 30. Yes No on intangible tax.)

12. | certify that I am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.S. [ further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the ¢orporate nama satisfies the réqUirefents of 5ection 607.0401 or §17.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}}, F.5. The mformallon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

sionature: _ S 1GEoS¢P h K P likg ¥ -~ ///?/fi Jy- 74 F-5T:

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTCR Daytime Phone #

5%




