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CORPORATION
REINSTATEMENT

DOCUMENT # P96000025466

1. Corporation Name

John Elfiott Quality Painting Inc.

-

&\ FLORIDA DEPARTMENT OF STATE

Secretary of State
IVISION OF CORPORATIONS

L PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
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SECREIRY OF g
TALCA e, STATE

= RLORIA

GRIEOS! (10402)

¥
2. PrincipaI‘Ofﬁca Address 3. Mailing Office Address E“H u 35 i F"'!""'i“l'! i....g = n__l __'
115 Kapok Crescent Do 0E--01029--010  #x141, 25
Suits, Apl. #, etc. Suna Apt. #, atc
TTTTe e - T T - T T 71 4., Date incorporated or Qualffied
‘ To Do Business in Florida 3-1-66
City & State City & State s
. . FEI Number Applied For
,Royal Palm Beach,Florida 65-0633022 Not Appiicable
Zip =rmmmmme o - = COUNNY: wetemtms b i | B e e - «~Country - 6. - = ——
33411 USA ' ’ CERTIFICATE OF STATUS DES]REDW T el T el
7. Name and Address of Current Registerad Agent
ame .
John Elliott
Street Address (P.0. Box Number is Not Acceptable)
115 Kapok Crescent
Suite, Apt. #, Etc.
City State Zip Code
1 Royal Palm Beach FL | 33411
N—
B. |, being appeinted the registered ve named carperstion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of - -1~
Registerad Agent Date 4 10-03
EGISTERED AGENT MUST SIGN
9. Names and Street Aﬂmsses of Each Officer andfor Director (Florida nonprafit corporations must list at least 3 directors)
. Nama of Street Address of Eacl{ .
Tites Officars and/or Directors Officer and/or Director City / State / Zip

Owner |John D.Elliott . 115 Kapok Crescent | Royat Paim Beach;Florida, 33411
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10. | certify that | am an officer or director or the recsiver or trustes empowsred to executs this application as provided for in chapter 807 or 617, F.S. | further centify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requitements of section 607.0401 or 617. 0401, F.S,, that all fees
owed by the corporation haye been pald and the names of individuals listed on this form do not qualify for an exemption under section 119, 07(3){i), F.S. Tha mforrmhon indicated

on this application is true and accu

, and my signature shall have the same legal effect as If made under oath.

T IOHN LT T

4-10-03 561-308-1279

)GMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

* Date Daytima Phone #
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