PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sandra B. Mortham
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DPCUMENT # P95000022687

1. Corparation Name

ELECTRO STATIC PAINTING & COATINGS, INC.

Prncipal Place of Business Mailing Addrass

e o e AR OENEE

If above addresses are incomrect in any way, line thraugh incorrect information and enter correction below.

2. Naw Principal Chilce Address, [} Applicable 3. New Maifing Office Address, if Applicable 4. Date Incarparated or Qualified
To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt, #, etc. o _ 03[ 20/ 1995

5. FEI Number Applied For
Chy & State City & State - 650582765 - Not Applicabla

6 TR p

i ’ 8.75 Additional Fee reguired

Zp Country ap Country CERTIFICATE OF STATUS DESIRED ] M 1o a Cerifiente of Statis -

7. Names and Street Addrasses of Each Officer and/ar Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title{s) andfor Diractors Officer and{or Director City / State / Zip
1 2 3 {Do NOT Use Post _Q_ﬁ}ce_ Box Numbers) 4
D GOLESKI, THOMAS J 1076 NW 12TH TERRACE STUART FL 34994

P lGolesk: Thomns  llorenw 75 TeMace | span T FC3Y 75

UD lGoleski . Roslom 07619 T Teeracs | STar T~ 3¢55¢

]
23
|

[

!J
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
GOLESKI, THOMAS J Street Address (P.O. Box Number is Not Acceptable)
1076 NW 13TH TERRACE

STUART FL 34994 Suite, Apt. #, Etc. - ey ——
=11 /04 /a1 0Es—-105
City **%*?SU.W T S AL

10. I, belng appointed the registered agent of the above named cgrporation, am familiar with and accept the obligations of Section 607.0505, F.S.

soavost TS NG Bl IRED . 4/4/’5/ "

Reglstered Agent = = "
/-#GBTERED AGENT MUST SIGN

11. This corporation Was paid the current year (See ather side for information
Intangible Personal Property tax due June 30. Yes M No [ on Intanglble tax.)

12. | certify that | am an officer or director or the raceiver or trustee empowsred to execute this application as provided for in chapter 607 or 617, F.S. I fusther certify that when filing
this reinstatement application, tha reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5,, that all fees
awed 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
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

/)

(
/_;//%z/ ES2 oD

SIGNATURE:

Daytime Fhone #

CR2EQ40 (9408}



