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1. Corporation Neme SECHE U‘fﬂ' Of SIATE

RHINO COATINGS, INC. TALLANASSEE FLORIDA

Principal Place of Business Mafiing Address

SULSTSTREET-2AST AU “"“"H’l||||“m|lH m H"l ! .
SARASOTA-FL-34248>
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2. New Principal Office Ad(lfe':“- I Ap|mc hie 3. New Mail ing s Office Addioss, i !\ppllcah!c. 4. Date Incorporated or Qualified
150 L.. ﬁ ﬁ 0 To Do Business in Flotida 09“9“995
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Namo of Officers Strect Address of Each

Tive(s) andgior Direclors Oificer and/or Director City / State / Zip
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D MARIANO, VITO 4303 EDEN ROSE WAY SARASOTA FL 34235
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10. 1, being appolnied ihe regisksred gafint of 1ho above namod corporation, am famillar with and accept the obiigations of Section 607.0505, F.5.

) PR Date /&’50 77

r’c[ GISTE 1D AGE NI MLM SIGN

11. This corporation owes or has paid the current year

Signalure o
Regislered Agent o

(See other side lor infarmation

12. 1 certify thal | am &n officer or director or the receoivor or rusteo empowered to execute this application as provided for in chapler 607 or 617, F.S. | further cortify that when filing
this reinstatemant epplication, the reason for dissolution has boen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all foes
owad by the corporation have boon paid and the namos of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The Information indicaled
on this application ts true and accuram/,and mypgnature shall have tho same legal effoct as if made under path.
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Intangible Personal Property tax due June 30. Yes [Zl N[ en nienaie tax)
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