PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APP‘EIE‘:‘/Z\"TJION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS ’ F I L E D
DOCUMENT # PO6000017757 - 01 FEB -9 PH I: 17

1. Corporation Name

R.D.P. EXTERIOR COATING (U.SA.) INC. | FIEGRETARY OF STATE,

Principal Place of Business Mailing Address
400 S.E. 10TH STREEY 400 S.E. 10TH STREET ‘
APT. 218 APT. 218 .
DEERFIELD BEAGH FL 33441 DEERFIELD BEAGH FL 33441
If above addresses are incorrect in any way, line through incorrect information and enter correction beldw.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
) ' To Do Business in Florida
Suite, Apt. #, efc. Suite, Apt. #, etc. . 02/ 27’ 1996
1. o L ) ) 5. FE! Number A Applied For
City & State City & State 59-3428966 Not Applicable
6.
: i 15 itional F i
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ $8fo, P e o grapred

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

Name of Officers Street Address of Each
1Title(s) . and/or Directors 3 Officar and/or Director B City / State / Zip
PVIS | FRANCOEUR, RICHER R 23 S WILD OUVE . DAYTONA BEACH FL 32118
D FRANCOEUR, RICHER R 23 S WILD OLIVE .l DAYTONA BEACH FL 32118

SOOO03 74526 ——
02/21/ 0 --01054-—0e3

BEERdU3. 1o #REa0E S

8. Name and Address of Current Registered Agent v 9. Name and Address of New Registered Agent
Name
~ FRANCOEUR,RICHERR™ ™~ T ST T =T Eirsel Address (P.O. Box Number (s Nol Acceptable) -
400 S.E. 10TH STREET
DEERFIELD BEACH FL 33441 Suite, Apt. #, Etc.
. ) City Slate | Zip Code
JA) PEVA' FL

A0 R T STy -—
-\L'D TR R Date * OL g.m

10, |, being appointed the gegistered agerye bove named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
4 “ REGISTERED AGENT MUST SIGN

I,

Signature of
Registered Agent

11. | certify that | am an officer or ditector or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemesnt application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.040t or 617.0401, F.5,, that ali 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 signature shall have the same fegal effect as if made under oath.

i

. ¥ [95Y-tag 5%
FeB.og — 9e0f

Date Daytime Phane #

',

SIGNATURE:

CR2E040 {8/00)




