- ' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS 'FORM.

— = “‘",‘-' o

FLED
FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

"DOCUMENT # P96000004112

1. Corporation Name

Royal Painting of Central Florida, Inc.
2201 West 25th Street
Sanford, FL 32771

2. Principal Office Address 3. Mailing Office Address
Suite, Apt. # etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified

To Do Business in Florida 4 /8/1 996

City & State City & State

5. FEl Number ) Applied For

59-3351025 Not Applicable
Zip Country Zip Country 6
CERTIFICATE OF STATUS DESIRED [] Ragiiarenwalsnibad bbb

7. Name and Address of Current Registered Agent

Name
Jason Ingram
Street Address {P.Q. Box Number is Not Acceptabile)
2201 West 25th Street
Suite, Apt. #, Etc.

Y Sanford, FL 32771 ?;‘af Zip Cade

i‘l

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

Signature of

Registerad Agenp_( Z Date 1 0/7 /2003
¥ @EGISTERED AGENT MUST SIGN
9. Names and Stresf Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
: Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/er Director . City / State / Zip
P/D Jason Ingram 2201 West 25th Street Sanford, FL 32771
VP/D | Joseph Longo 2201 West 25th Street Sanford, FL 32771

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S, | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quaiify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legat effect as if made under oath.

Jason Ingram, President/Director 10/7/2003
NTED NAME OF SIGNING OFFICER OR DIRECTOR Data - Daytme Phane #

SIGNATURE: X___

— i gm——— —
— —_ -

27 ;0/5




N LANNY HARTSFIRLID, P A.
el CERTIFIED PUBLIC ACCOUNTANT
195 5. WESTMONTE DRIVE, SUITE K M

' ALTAMONTE SPRINGS, FLORIDA 32714
October 7, 2003

TELEPHONE {407) 862-1919
FACSIMILE (4Q7} 882-5045

Division of Corporations - -
Florida Department of State

409 East Gaines Street
Tallahassee, FL 32399

Rg:Réyal Painting of"Ceptral Florida, Inc.
P96000004112 . o

Dear sirs: . . - : . - .

The registered agent and director of the above referenced company

" became deceased in 2002 and the address of the corporation changed. The

original annual report was not received. A’ completed re;nstatement form is
enclosed along w1th the original. fee of § 150(dollars)

- If you have any'quest;ons,_please feel free to contact.us.

Slncerely,

Lanny Hartsfield, CPA

Attachments



