f
t
-
¥
H
F

&
&

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F I L E D

DOCUMENT # P94000076367 98 APR 14- PM L: 05

1. Corporation Name

WEST COAST MASTER PAINTERS, INC. TACU NG AR OF STATE
[ Frincipal Flace of Business Malling Address

4804 W GANDY BLVD 4804 W GANDY BLVD
TAMPA FL 33611 TAMPA FL 33611

2T EEL i A C

REINSTATEMENT ¢/
TEh_ If ebove addrasses are incorrect in any way, line through incorrect information and enter correction below. / m‘)
2. New Principal Offico Address, | Applicable 3. New Mailing Office Address, Hf Applicable 4. Date Incorporated or Qualified x
¥ To Do Business in Fiorida 994
.E Suite, Apt. ¥, elc. Sulte, Apt. #, elc. 10“7,1
1] 5. FEI Number Applisd For
i City & Etate City & State 59-3270303 Not Applicable
i
r Se— 6.
S Zip Couniry Zip Count $8.75 Additional Fee required
i i CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
: 7. Namas and Strest Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at lsast 3 direclors)
i Name of Otticers Street Address of Each
3 Titla(s) and/or Direclors Officer and/or Director City / State / Zip
o1 2 3 {Da NOT Use Post Office Box Numbars) 4
%
w10 LEWIS, EARL P 4804 W GANDY BLVD TAMPA FL 33611
400002400534 - 1
Od 215 4
L= Fa 300
BR300, 00 wwekeb00, DD
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Narne

ﬁs@,mol; BLVD Straet Address (P.O. Box Number |s Not Acceptable)
TAMPA FL 33811 Sulle, Apl. F, Efc.
City State | Zip Code
FL

10. 1, being appolnted the(rgglmred agent of the above ad corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

giggig:g:%genl __Q_‘/;g o [ ' i Date ID/Qﬁ,’/C? 7

HE GISTERED AGENT MUST SIGN

11, Thiéaorporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes m No ] on intangible tax.)

N k.

12, | oerlity that | am an officer or director or the receiver or trustee empowsred to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the oorporation have besn pald and the names of individuals fisted on this form do not gquality for an exemption under section 118.07(3}(i), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath,

{ )
Y i pleshit $Ps

Peirey, Kiewl
T el

CR2E040 (8/57)

SIGNATURE: _ : ] ‘
s E ANG {¥PED OR PRIMIED NAMEOF SIGNING OFFICER OR DIRECTOR Date Daylime Phare #
gy r . I -

o - e s 4 o o e . 4 Lsa o N T



