PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT CF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JIM MUELLER REFINISHI

P95000086229

NG, INC

2, Principal Office Address

4805 SORRENTO CT.

3. Mailing Office Address

4805 SORRENTO CT.

S#lé Apt. #, efc.

Suite, Apt, #, elc.

FILED
2006 AUG 10 PH IZ: bb

SECRETAKY Ui STATE
TALLAHASSEE, FLURIDI} '

CR2ZE081 (12/05)

4. Date incorporated or Quali
To Do Business in Florida

11/08/1995

Ciy & State City & State
APE CORAL, FL CAPE CORAL, FL 5 ERYE 19038 poea ey
Zi§3904 EO"SF“’A ?3904 6§A G.CERTIFICATEOFSTATUSDESIREDD 0.1 Additi eq
7. Name and Address of Current Registered Agent
I MUELLER
4B05" SORRENTO CT"
S5 PO B
EAPE CORAL EL | 38554 |

REGISTERED AGENT MUST SIGN

8. |, being appointed the registered agent of the above named corporation, am famijl
Signature of %
Registered Agent ] A

Date

rwith and accept the obligations of section 607.0505 or 617.0503, F.5.

9, Names and Street Addresses of Each Officer and/or Directer {Florida nonprofit corporations must list at least 3 directors)

Nam of

Titles Officars and./ar Direstors

Street Address of Each
Officer and/or Director

City / State / Zip

P JIM MUELLER

4805 SORRENTO CT.

CAPE CORAL, FL -

poDa
1%

10. 1 certify that | am an officer or director ar the receiver or trustze empowered 1o execute this application as provided for in chapter 807 or 817, F.S. | further certify that when flling
this reinstatement application, the reason for dissolution nas been eliminated, the corporate Name satisfies the requirements of sBCt'ion 607.0401 or 61 7’.040?. 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 contained in Chapter 119, F.S. The information indicated

on this application is true and accurate, and my signatu

SIGNATURE: @ %

re shall have the same legal effect as if made under oath.

smyﬁns AND TYPED OR PRINTED

NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




