FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FOR Secretary of State
REINSTATEMENT DIVISION OF CO‘HPORAT?ONS

. Y 96DEC 26 PHIZ: U6

DOCUMENT # 005 G0 g

1m§iMu QSvQDbQ %WWW?WWE
FINISH PRO, INC. TALLAHASSEE, £10RIDA

APPLICATION

Principal Place of Business . Mailing Address
10729 Lakehill Drive, NW
Clermont, F1 34711

11 abova addresses are Incorrect in any way, line through incorract informalion and onler corection below. DO HOT WRITE IN THIS, SPACE

2. New Principal Olfica Address, Il Applicable 3. New Malling Address, If Applicable 4. Dale Incorporated or Qualilicd
To Do Businegs in Florida
Suita, Apl. &, efc. Suite, Apt. #, etc. 10/ 1 96
6. FEI Number Applied For
Cily & State City & State b

Zip Country 2Zip Country GERTIFICATE OF STATUS DESIRED ] S&

p No! Applizabla
—5-5-9-;14‘1-0-' O ST . %
dailianal
iflento!

7. Names and Streal Addresses of Each Otficer and/or Director {Florida nonprofit corporalions must list at least 3 directors)

Name of Otficers Stroot Address of Each
Titla(s) and/or Directors Oflicor and/cr Dirgctor City 1 Siale / Zip
1 2 3 {Do NCT Use Post Otfice Box Numbers) 4

10729 Lakehill Drive, NW, Clermont, Fl 34711
Pres | Aradford P Becorest :

VP Melissa D Becorest 10729 Lakehill Drive, N§, Clermont, F1 34711

O0002046206—~—9

[ I sl b SR L, W [ o S g b
(SR YA ir ey e np 5l ey & it

#okE3TS. 00 375, 00

8. Namo and Addreas of Currcn! Registered Agent 9. Namo and Address of New Rogistered Agent
Name g
Bradford P. Becorest , g
. . Streot Address (P.0. Box Number is Not Acceptabio)
10729 Lakehill Drive, NW d umhbar is Nof Accop %
Clermont, F1 3“’711 Suile, Apl. ¥, Eic. bl

Ciy Stote | ZipCodo

FL

10. 1. baing appolnted the regislernd agen of the above named corporalion, am familiar with and nccepl Ihe obligations of Socticn 607.0505, RLS.

Dalo‘?‘é,’ /2’ 23— ?!d :

g

Signature of e
Roglstered Agen

REGISTERED AGENT MUST SigN ~~~

7. Does this corporation pay any intangible tax to the o tor miorma m'" o
# Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ﬁ No ] (B0 e e

12. fdo hamlg certily thal the inlormation suppliod with Lhis filing is voluntanly lumishad and does rot quality lor the exomplion stated in Section 119.07(3)(k), Florida Sinlutos, I re-
leaso tho Owisicn of Corporations lrom any liability of non-compliance with Soction 119.07{3)(k} in ke ovent that the information aggg[iod is deomod oxompt from pubhc accoss. |
cartify that | am an olficer or director or tho of trusteo omp od 1o oxoculo Ihis apphcation us provided for In chapter 607 or 617, F.S. I furthar cortify that whan filin
this rainstatement application the renson for disgolul.on has bean eliminaled, tha corporate nama satislics tha requirgmonts of secllon 607.0401 or 617.0401, F.S., nnd that all

S
mn? awo?l by thua.’comomllnn havo baen paid. The information indicatod on this apphcation is lrue and accurata, and my signature shall have Lho same Iognf olloct as if made
under oath.

SIGNATURE: BRADFORD P, BECOREST

SIGNATUAE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR CINECTON
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