~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APF-‘“I-_TC_ATIO swve,  FLORIDA DEPARTMENTTOF STATE
_,0] " Sandra B. Mortham
FOROW ™' ik 1-4,1—.5
e é"»’f’ Secretary of State

RE|NSTATEMENT RPORATIONS FILED

- oouEnT APB0000B EGEE T —

DOCUMENT 88 JUN 29 Ti12: 50

1. Corporation Name
[ i v
uul (ST | UI

. "t ""
LARRY HEISE PAINTING, INC. ;HLLAW* £, Flfmll DA

Principal Place of Business - Mailirg Address /OI% Pﬁ
Jacksonville Beach, FL 2315 Beach Blvd. AT MENT
Suite 202 RE‘N

Jacksonville Bsach, FL

If above addresses are incorrect in any way, lrnc lhrough incorrec! information and enter go?e%érg:elow

7. New Principal Office Addross, If Applicable "3 New Mailing Olfice Address, If Applicable 4, Dale Incorporated or Qualified
To Do Business in Ficrida

S R APRIL 28, 1995

Suite, Apt & eic. Suite, Apt_ 4, eic.
5. FEI Number X Applied For
Cily & Blale i T T Gty & State 7 Not Applicable |
. O S . 6. 875 Additic
Zigp Counlry Zip Country CERTIFICATE OF STATUS DESIRED [ il ‘ ‘
7. Names ;;;-U_Stram ;ddr.e;s_es_o_i-gﬂ; -af-h:e:;c;;or [-)n-rE;[Flonda nonprohl corparalions must list at least 3 direclors)
R Name of Officers Strael Address of Each T
Title(s) and/or Dirgctors Crticer and/for Director City / State / Zip
1 2 3 o 3 (Do NOT Use Post Office Box Numbers) 4
R
P/D/T LARRY W. HEISE 1712 Oceanfront_ #1 Neptune Beach, FL 32266 |
s ROBERT WARD 510 13th Avenue South Atlantic Beach, FL 32250
v ALAN J, MERRELL 1026 Sistrunk Street Atlantic Beach, FL 32233
D |WILLTAM B. MCMENAMY 1456 Ocean Blvd. Atlantic Beach, FL 32233
e o 20O 25T {%r_‘ll—w.:— mla%j‘v
kIS0 00 AE1050. 00
8. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent
Name
wWilliam B. McMenamy
Donahoo, Donahoo,& Ball, P.A. Street Address (P.O. Box Number is Nol Acceptable)
50 N, Laura Street, Suite 2925 Suite, Apt. #, E1
Jacksonville,qFL 32202 4 AP e
/ ] / Cily Sta1e Zip Code T
z o,

Signature of
Registered Agent _

Abovd named curpmanﬁm r wittf and accepl the cbligations of Section 607.0505, F.5.
. . Date /‘i /yf

"”:- St RED AGENT MUST SIGN

1. This Foratao es or has pald the current yearC/ (See other side for information
Intangible Personal Property tax due June 30. D No [X] on intangible tax.)

12. ) certify that | am an oflicer or director or 1he receiver or Irusiee empowsred to execute this application as provided for in chapter 607 or 817, F.S. 1 further cartify that when filing
this reinstalement application, thg#8dson for dissoluhon has been eliminated, the corporate name satisfies the requirements of section 607,0401 or 617.0401, F.S., tha! all fees
j imes of individuals histed on this form do not qualify for an exemption under section 119.07(3){), F.§. The mformaluon indicated

idnature shall have the same legal eflect as if made under cath.
1898 (q04)a47- 364

Daylime Phone #

e OF SIGNING OFFICER OR DIRECTOR

CR2EC40 {1/98)



