PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION Jim Smith .
im Smi g 1R
FOR Secretary of State hl"ED
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P95000019739 03 JANZ2 PH 1742

1. Corporation Name QLCH {M“ Of‘ SU-\IL
ALAN GIARAMITA PAINTING, INC. FRLLBHASSFE. FLORIDA

Principal Place of Business Mailing Address

s L L
FLGLER BEACH FL 32136 FLGLER BEACH FL 32136

iy ¢ 7
lJ'; ) R ‘JJ\...JL._Juu..Ib_'o_JUc._ 0

| TR

It above addresses are incorrect in any way, line through incorract information and enter correction below,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 03/09,1995
Suile, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
Cly & State - T City & State _ 5?'3301312 Not Applicable
H : ! : _ 6' 3 Qo . o
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] el
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Narne of Officers Street Address of Each . .
q Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D GIARAMITA, ALAN: 2234 S. DAYTONA AVENUE FLGLER BEACH FL 32136
AP - WHITESIDE-ALAN-- 64-RINEBROSK DR Pﬁw
~?r =oes
10 Ll By 1]
.JH ry TTIJU-UU
8. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent
Name
. -~
SAW' BENJAMIN* § Street Address (P.C. Box Number is Not Accaptable)
2825 N._OCEANSHORE BLVD e , o . ‘ L
BEVERLY BEACH FL 32136 Suite, Apt, #, Elc.
City State | Zip Code

10. |, being appointed the registered agent of the above namad corporation, am familiar with and accept the obligations of Section §07.0505, F.5. or 617.0505, F.S.

i % SYSNATURE REQUIRED o 11627

Registered Agen,
/| #EGISTERED AGENT MUST SIGN

x
11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated. the corporate name satisfies the requiraments of section 607.0401 or 617.0401, 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 information indicated

on this application Is true and accurate, and my signature shali have the same legal effact as it made under oath.

SIGNATURE: & *”JMTt L2 Es EW%‘%’R F%,@rﬁm, /- -5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #
Fi

CRZED40 (8/02)

-~



