g i
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FEIRA

CORPORATION o
REINSTATEMENT &

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 594000074768

1. Corporation Name

Ben Davis Painting Contractor, Inc.

2. Principal Office Address -
504 34th Street

3. Malling Office Address

504 34th Street : EENS{T&‘E’E%EE ]

Suite, Apt. #, etc.

Suite, Apt. #, etc.

pr}

CSECRETARY GF-STAE
ﬂ!‘a’%giﬁﬁ ar CORPORATIGHNS

‘02MAR It PM L:00

City & State

City & State
West Palm Beach rr FL

4. Date Incorporated or Qualified
To Do Business in Florida

01/03/95

8. FEI Number

Applied For

Not Applicable

.75 Additional Fee required

Benjamin Davis

West Palm Beach, FL
d 65-0560896
Zip Country Zip Country 6. "
33407 USA 33407 USA CERTIFICATE OF STATUS DESIRED [[] |t epmsmhi
. __ _
7. Name and Address of Current Registered Agent
Name

T T L Rl s L e

504 34th Street

Street Address {P.O. Box Number is Not Acceptable)

Suite, Apt. #, Ete.

City State | Zip Code
West Palm Beach FL 33407

Signature of

8. |, being appointed the registered agent of the above named corporation, am famiiiar with and accept the abligations of section

ooy N Do

Registered Agent

7 REGISTERED AC:#NT MUST SIGN

B07.0505 or 617.0503, F.S.

Date /b o )’l -~ O?/

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

S}

T thi§ reinstaleman

|

Titles Officers gr?g:'grogirectors %l;f?:;rA::;?grs 3&53&: City / State / Zip

Pres.| Benjamin Davis 504 34th Street West Palm Beach, FL 33407
V.Preg JoAnn Davis 504 34th Street West Palm Beach, FL 33407
E——— - —

40. | cerlify thal | am an officer or diractor or tha receiver or trustze smpowered 10 exacuta this application as provided for in chapter 607 or 617, F.S. § further certify that when filing
t application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.5. The informalicn indicaled

on this apptication is trve and accurate, and my signature shall have the same legal effect as if mada under oath.

SIGNATURE: &ey;/(a-;v/‘ /&W'

561 {25148
3.9 0V

SIGNATURE ANQAYPED OR anr?ﬁjmmﬁ’or SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E0B1 (3/01)



