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1. Corporation Name

FLORIDA FILTER AND SPRAY BOOTH MAINTENANCE, INC.

Principal Place of Businass Mailing Address
—me e A L
ORLANDO FL 32824 MIMS FL 32754 .

If above addresses are incorrect in any way, line through incorrect infarmation and enter correction below.,

2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 07,27[1994
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 59-3262101 Not Applicable
Zip Country Zip Couniry 6o - $8.75 Additionat Fee required
CERTIFICATE OF STATUS DESIRED (O tor a Certificate of Status

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | e ot | S 4 o s 20
Pres. [Tames W, WEaves 3371 Kilhee V. Mims F). 337754
VPegs 1 ¢ o

QEL i . 100005731821

IT04AR--01107—-015 #¥150.10

Tees
8. Name and Address of Current Registered Agent . 9. Name and Address of New Reglstered Agent

Name —
WEAVER, JAMES W Street Address (P.Q. Box Number is Not Accaplabh :
1111 LANDSTREET RD. reet Address (P.0. Box Number is Not Accaplabie) %
ORLQNDO FL32824 o Suite, Apl_#, Elc. S

City state | Zip Code

FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of Section 607.0508, F.S, or 617.0505, F.S.

Roegistered Age.
REGISTERED AGENT MUST SIGN

o SRNATURE REQUIRED oue 1D~ 32~ D\

11. | certify that\r{m 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 whan filing
this reinstatement application, the reason for dissolution has been eliminated, tha corporate name satisties the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed 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)(i), F.S. The infarmation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

' SMATIHDE BEA o= |
SIGNATURE: g“ﬂn@@{ﬁﬁﬁﬁm Eﬁhﬂpﬁjg\%@/ﬂ ver.  10-32.04  3-433-550L4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIiCER OF DIRECTOR Date Daytime Phone #




P. 0. Box 489
' Florida 327540489

U R
October 23, 2002

FLORIDA DEPARTMENT OF STATE
Jim Smith

Secretary of State

DIVISION OF CORPORATIONS

P.O. Box 6327
Tallahassee, Florida 32314

Dear Sir:.
This is to inform you that | did not receive any prior UBR notices for my company. Enclosed you will
find the necessary form and fee of $150.00 to reinstate and return the corporation to “active” status.

Sihcerely,
@ama\ W Weasren
~ James W. Weaver

President
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