_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION W, + FLORIDA DEPARTMENT OF STATE

ror - TINER Sl oo _
REINSTATEMEN S DIVISION OF CORPORATIONS F F\.. FE D
DOCUMENT # PI5 D0 0090 1S 9BFEB 11 PH 1+ 51
Blue River Coatings,zre . SECRE ALY OF STATE
(MW TALLARASSEE, FLORIDA
Principal Flace of Business Mailing Address —

W R e | eraEmeNTddl

If above addresses are Incorrect In any way, line through incorract information and enter correction below,

2. New Principal Office Address, If Applicable 3. New Malling Officé Address, If Applicable 4. Date Incorporaied or Qualified
To Do Business in Florida
Sults, Apt ¥, 8ic. Suite, Apt. ¥, eic. Nov.28, 1995
5. FEI Number Applied For
i [Cyasele ~ Ciy & State B ) 47-0772435 Not Applicable
6. )
i . SB ?L" 1{ ma o0 FeOuUErae
“p Country 4p ' Country CERTIFICATE OF STATUS DESlREDG 1o ::\Ct!'rlt;!(l:zuller o E-itn‘rus. ‘
7. Names and Street Addresses of Each Oflicar and/or Director (Florida nongprofit corporations must list at i8ast 3 dit@eIONa) . oy w0 o oy g o omy g g oy —
Name of Ofiicers Strest Address of Each L L e i T
Titles) a:d!or Direcl:lors Otficer and/or Director "Ud.-"l f'a"ﬁb?“srﬂ&]ﬂfaq"“ﬂi P
1 2 3 {Do NOT Use Post Office Box Numbers) q Ty e chodid 1 S
Pres. | Richard L. Keller 307 N Kearney Harvard, NE 68%44
.Pres.| Gerald D. Keller 409 N. Kearney Harvard, NE 68944
Dir. Jim G. Grigsby 334 S. Grimsby Lane Lincoln, NE 68502
,\’
Di‘r. Timothy Boyd 919 North Lincoln Hastings, NE 68901
Dir, | James Lee 2309 Rivvendell Drive New Lenox, Tl 60451 {o
\)! ) (a)l\o
8. Name and Address of Current Registored Agent 8. Neme &nd Address of New Reglstered Agent
Neme 2
| Palmetto Charter Servies, Inc. é
+f 150 Magnolia Avenue Streat Addrass {P.0. Box NunEHE"?}’Mﬁ!Ei ,q = .:E: s R J g
Daytona Beach, FL 32115-2491 T o =2/ 14238~ -01074-=011 g
SRR L S e M Lo T T
* City Stale | Zip Code
10. [, being appointed the reg; f the above, d corparation, am lamiliar with and accept the obligations of Section 8070505, F.S.
Al
Signature of
Rgglstered Agent o ——_ ..%é,L MM =y Date _Z 3/6? .
REGYETEHED AGEMT MUST SIGN )
11. Does this corporation pay any intangible tax to the {See other sida for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] no(d on Intangible tex.)

12. | certify that i am an officer or direcior or the receiver of trustee empowered 10 execute this appiication as provided tor In chapter 607 or 61 7, F.S. | lurther cerlity that when filing
thls reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., that all fees
owed by the corporation heve been paid and the names of individuals listed ¢n this form do not gualify for an exemgtion under section 119.07(3}6). F.S. The information indicated
an this appfication is true and gecurate, and my signature shall have the same legal effect as If made under oath.

Dl A
. ‘/ . .
SIGNATURQ;La / " %LU _Richard L. Keller 1-19-98 402 463 3962
SIGNATURE AND TYPED GR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date - Daytime Phone #




