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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOF{M

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR : Sandra B. Mortham
' Secretary of State
REINST&TEM ENT DIVISION OF CORFORATIONS ) F | L E D

DOCUMENT # P95000047995 970CT 27 PN 1: 51

1. Corporalion Name

PRO WHITE CEILINGS, INC. SECRETARY OF STATE
TALLAHASSEE, FLG%

' Principal Place of Business Malling Address

B BT 00 0
EINSTATEMENT 7

i above addresses are incorrect in any way, line through incorrect information and enter correction balow.

2. Neow Principal Office Address, [T Applicable 3. Now Malling Office Address, T Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 06/20/1995
"Sulle, Apl. ¥, elc, Sulte, Apt. ¥, elc.
5. FEl Number Applied For
| Clly & State City & Stale 650589857 Not Applicable
Zip Country Zip Country 6. $8.75 Addilional Fee required
CERTIFICATE OF STATUS DESIRED [] [JETN S tacper-ss

7. Names and Street Addresses of Each Oflicer andfor Direclor (Florida nonprofit corporatlons must list at least 3 directors)

Name of Officers Strest Address of Each i ]
1Tltle(s) 2 and/or Direclors 3 (Do NOT(U's c Igosld(!)? cel gox {\lumbers) . City / Stata / Zip
P1D O'ROURKE, CARL E 3313 NW 15 TERR. POMPANO BEACH FL 33064
vsD O'ROURKE, KARA S 3313 NW 15 TERR. POMPANO BEACH FL 33064
SO Sanrn s -—-—o2
-10/243/97--01107~--004
Ee 70, 00 ssokeTh0, UD:Q
8. Name and Address of Current Registered Agent 9. Name end Address of New Registerod Agent
Name
335 . WE:::MAVOEZLL;;WRENGE J SP‘EGEL GHRTD Streat Address (P.O. Box Mumbar is Not Acceptable)
GABLES FL 33134 Sute, Apt. §, Etc.
City Zip Code

10. |, being appointed the registered aganl of the above named ratign, am familiar with and accept the obligations of Section 607.0505, F.8

,'E _) Date__/ g}

Signature of < / ‘
HEGISTERED AGENT MUST SIGN

Reglstered Agent "~

11. This corporation owes or has paid the current year (s.,e other side for Information
Intangible Personal Property tax due June 30. Yes [ ] No : on Intengltle tax.)

12.1 certity that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 807 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has besan sliminated, the corporate name satisfios the requiraments of section 807.0401 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 applicalion is trus and accurate, and my slgnature shall have the same lagal effect as if made under cath. g

S e

/o/ 79 el

| SIGNATURE:

CR2EM0 (8/97)

£
SIGNA'I‘URE AND' A DIRECTOR Daytime Phong #



