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AP FLORIDA DEPARTMENT OF STATE AND
Sandra B. Mortham K en
DAy Secretary of State
REINSTATEMENT “&#% DIVISION OF CORPORATIONS R KOY <2 Py S 20
DOCUMENT #  P96000085780 < SECRUMARY Ci SIALE
1. Gorporation Name TALLARASSEF, FLORIDA

CUSTOM CEILINGS & PAINT, INC.

Principal Pl f Business Maliling Add ll 'I_
ace o ailing rass { ‘. Y e

709 NW. 15T AVENUE 'U%‘e

FORT LAUDERDALE FL 33311

OAtLAND Pheg, FLI20Y

}
i above addresses are incorrec! in any way, line through incorrect information and enter correction below.

PlEASE ED ALL INSTRUCTIONS BEFORE COMPLETING}W{?\W&N. @

2. New Principal Office Addross, Il Applicable 3. New Mailing Otfipe Address, § Applicabjs 4. Date Incorporaled or Qualifiad
fggl 7£ @\Kj Uﬂ To Do Business in Florida 10/17/1996
e 1

[ Buite, Apt. ¥, 6ic. Sulte, Apt. 4, elc.

City & Biate City &m ldﬂ[ ﬁiﬁlﬁ . =8 :b%&n bf?O é 590 :2:):;:;:9

— - 4 $8.75 Additional Fee required
Zip Counlry Zip 3 53 09 Country CERTIFICATE OF STATUS DESIRED E]

7. Names and Streat Addresses of Each Officer and/or Director (Florida n:mprolil corparations must list at least 3 directors)

Nama of Offlicers Streel Address of Each
Title{s) and/or Directors Cfficer andfor Direclor City / State / Zip
1 . 2 k] {Do NOT Usa Post Office Box Numbers) 4
D HUBBARD, KENNETH L 709 N.W. 1ST AVENUE FORT LAUDERDALE FL 33311
Ij WHITE, SUSAN T 709 N.W. 1ST AVENUE FORT LAUDERDALE FL 33311
.
ez 1 |} i
[ N
o]
8. Namp and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name . A} ...{ .

SCHWEITZER, HBMNOW Sahweilzee , Qlaples &

1040 BAYVIEW DRNE . Street Addross (gp Box;umber is ﬂol Acceptable)

SUITE 320 Suite, Apt. #, Etc. hME

FORT LAUDERDALE FL 33304 :

City ] State | Zip Code
N FL
10, 1, being appointed tha rejs herBhligations of Section 607.0505, F.5.

ignature of ( [ .
agistered Agent - A Date

11\ This corporation owes or has paid th?

. current year (See other side for Information
Intangible Personal Property tax dug’Jdne 30. Yes m No [] on Intanglolo tax.)

f’

12. | cerlify that | am &n officer or direclor ot the receiver or trustes em/powered 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 dissolution has besn eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuats listed on thls form do not qualify for an exemption under section 119.07(3)(i}, F.S. The Information indicated
on this application is true and accurale, and my signature shall have the same legal etecl as If made under oath.

SIGNATURE: _ - ' .

CR2ED40 (8/57)

BIGNATUR 'F\T@'éﬁﬁﬁieoﬂﬂ{éé% SIGNIN orrlcleh'on'mmacron T Date Daytime Phone §
w1 PRERTEL ARE VT VPRl LR e

(0/39R T IS1-Uoamy



