Ap&dc;AﬂoN Ry FLORIDA DEPARTMENT OF STATE .;“-.PF_‘H{\%ED
cEnSTATENENT et i
DOCUMENT #  P95000068339" D0DEC -8 PH be33
b comemonnane SECRETARY OF STATE
INTERSTATE COMMERCIAL MAINTENANCE & SURFACES, | TALLAHASSEE, FLORIDA
NC.

Principal Place of Business Mailing Address
e Rt L

If above addresses are incosrect in any way, line through incorrect information and enter correction below. - -

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Appiicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 09’ 07] 1995
5. FEI Number Applied For
City & State City & State 650607377 Not Applicable
6.
i i 8.75 Additional F ired
“lp Country Zp Country CERTIFIGATE OF STATUS DESIRED ] RSO

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Narne of Officers Street Address of Each
] Title(s) 2 and/or Directors N Officer and/or Director 4 City / State / Zip
D PATTON, DURENA L 2501 - 32ND AVE WEST BRADENTON FL 34205
D PATTON, CHRISTOPHER B : 2501 - 32ND AVE WEST BRADENTON FL 34205

QHuﬂDhﬁgnd?4__4
-01/05/03-~01020---00

Wr YR = T A

CRZEO40 {8/00)

A ‘8. Name and Address of Current Registared Agent 9. Name and Addrww Reglstered Agent
Name
PATTON, CHRISTOPHER B Street Address {P.O. Box Numher is Not Accaptable)
2501 - 32ND AVE WEST
BRADENTON FL 34205 Suite, Apt. #, Etc.
City SFtats Zip Code
10. |, being appointed the reglstered agent of the above named corporation, am farniliar with and accept the obligations of Section 607.0505, F.S.
Signature of , / ' e ) ° / /
S Date / D S/ 00

Registered Agen

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | 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 8., 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 application is true and accurate, and my sighature shall have the same legal effect as if made under oath.

\"D\R\ N 274 )?S/ -

Daytime Phone #

SIGNATUR

0092221

Al




