_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN"G 'LHIS FORM
APPL }CAT}ON FLORIDA DEPARTMENT OF STATE APPRLE

FOR Sandra B. Mortham : gil:i )
REINSTATEMENT

Secretary of State :
DOCUMENT # P95000021 857

DIVISION OF CORPORATIONS
ggNOV 15 PH 3116

1. Cormoration Name STATE
SECRETARY. OF

THE PAINT STORE, INC. TRLLARASSEE, FLORIDA

Principal Pléce of Business ] Mailing Address

= ot OO0 RS
e .. | REINSTATEMENT?R

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

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit oorpcratmns rnust list at teast 3 d:reciors)

Namae of Officers Street Address of Each
Tille(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D ROBINSON, KENNETH L 932 SE 4TH STREET BELLE GLADE FL 33430
D ROBINSON, VERA L 932 SE 4TH STREET BELLE GLADE FL 33430
B AL I LI g ST i o e e Sl
~{2/ 0 Me~-nlnaa-—-014
. T RN AR LN
8. Name and Address of Current Registered Agent - — 9. Name and Address of New Reglstére& ;lgént
Name
HOB|NSON, VERA L Street Address {(P.O. Box Number is Mot Acceptable)
300 S. MAIN STREET
BELEE GLADE FL 33430 Suite, Apt. #, Etc.
City State | Zip Code

10. I, belng appointed the istered agent of the above named corparanon am famlllarwnh and accept the obligations of Section SDT 0505 F S,

I M’“%’ // /é 97?

REGISTERED AGENT MUST SIGN N
11. This corporatlon owes or has paid the current year IZ/ (See othersxag E}H i
Intangible Personal Property tax due June 30. Yes No [:I on intan

12. I certify that I am an officer or director or the recelver or trustes empawered to exgcute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissalution has been eliminated, the corporate name satisflas the requirements of section 607.0401 or 617.0401, F.$., 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(2)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. }

-
RVEra ) £b. s~ //_./é-—f K70

SJGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong ¥

SIGNATURE:

2. New Principal Office Address, If Applicable 3. New Mailing Offtce Address, If Applicable 4. Date Incorporated or Qualified ———— .
To Do Business in Florida
Suite, Apt, #, etc. - Suite, Apt. &, etc. 03/16/1995
) 5. FEI Number Applied For
Ciy & State City & State 650566525 Not Applicable
i T == 6 g 2Yeln O 3 ep ..,1.’17‘
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED l'_'l or 3 CATHEESTE e 55

CREE040 (2/08)



