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2 PLEASE REAP ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION FLORIDA DEPARTMENT OF STATE FILED
'REINSTATEMENT Secretary of State DL AR w1, 1w
: DIVISION OF CORPORATIONS VIRTIEN 0 G
DOCUMENT # P 94506005134 FLLATASSEE. ] iy
1. Corporation Name '
Prinking Ublinited oF Apopka, Toc
2. Principal Office Address 3. Mailing Office Address “:"lﬁ [ ” i' *"-»-] I :: .
204 Thistle wood Cig | 03D oty e 7
Site, Apt. #, elc. Suite, Apt. #, etc. - - = _ L
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State PR— —
. umber pplied For
Lou aweod , Fi- 59. 336464 Rt Applatte
Country Zip Country

75 Additional Fee required

6. B
CERTIFICATE OF STATUS DESRED [F o Cortifionto of Status

7. Name and Address of Current Registered Agent

Name

Jadfrey 5. Anshpok

S!r‘eet Address (P,O. Box Number is Not Acceptable)

Roq Jnﬁ%\cz, woed  Ciecle

Suite, Apt. # Etc.

Gity

Loquooal

State

FL

Zip Code

327119

Signature of

Registered Agent
- T

P hes) Ssbn

)
8. |, being appeinted the registered agent of the above named corporation, am familiar with and accept the cbligations of secticn 607.0505 or 817.0503, F.S.

X

Date

J UV LREGISTERED AGENT MUST SIGN

/P51

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations rust list at least 3 directars})

Titles

Name of
Officers and/or Directors

Street Address of Each
Officer and/or Director

Gity / Stata / Zip

PSd

Te¥Seey 5. Aushach

204 Thiste wopd. Cig.

Lougwood. Fi 32719

10. I certify that | am an officer or director or the receiver or rustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation 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 tnie and accurate, and my signature shall have the same legal effect as if made under ocath.

SIGNATURE:*"

A ‘5%)?/01( x 40} éf/

SIGNATURE AND TYPE!

R ARINTERNAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

CR2EDB1 {10/02)
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" " PAINTING UNLIMITED OF APOPKA, INC.

209 THISTLEWOOD CIRCLE
LONGWOOD, FL 32779-3347

(407) 880-6117

February 5, 2004 .

_Florida.Department of State - ; ) R
Division of Corporations
P.0. Box 6327
Tallahassee, Florida 32314

RE:  Application for Reinstatement
Document P95005134
59-3364647

Gentlemen; & -@‘(/ 17,

Enclosed please find our Application for Reinstatement along with our check for $ t5&-85t0
cover our 2003 UBR filing. My accountant discovered that our corporation had been dissolved
in 2003, while she was doing some research on your website. | do not recall receiving a blank
form from you, or | would have paid it upon receipt.

My failure to file was an inadvertent error on my part, and not a purposeful disregard of your
requirements.

| respectfully request that you waive all penalties associated with my inadvertent mistake.
Thank you for your consideration and prompt attention to this matter.

Sincerely,
% L fodun f T At
iy
Jeffrey S. Ansbach
President ﬁ/?
| | - 2084 /‘9””0{—



PAINTING UNLIMITED OF APOPKA, INC.

209 THISTLEWOOD CIRCLE
LONGWOOD, FL 32779

(407) 880-6117

January 30, 2004

Florida Department of State .
Secretary of State

Division of Corporations

P.0. Box 6327

Tallahassee, Florida 32314

RE: Corporation Reinstatement
FEI Number 59-3364647

Gentlemen:
Enclosed please find my Corporation Reinstatement Form along with my check for $ 750.00.

Please note that you show an incorrect FE| Number. The correct number is 59-3364647, and
you are showing 59-3364649.

| am also enclosing my 2004 Annual Report with a check for $ 158.75, to cover a certificate of
status as well.

Thank you for your attention to this matter.

Siﬁcerély,

o S

Jeffrey 8. Ansbach
President

Enc.



