APPLICATION
| FOR
REINSTATEMENT

&

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Comporation Name

f | DOCUMENT #  P96000102807
5/NORTH FLORIDA PAINTING COMPANY, INC.

%= I Pilndlpal Place of Business

| 4620 Nw 30 STREET
| GAINESWILLE FL 2605

I above addresses aro incorrect In any way, line through incorrect informalion and enter correction befow.

Mailing Address

¢ 0 BOX 170
GAINESVILLE FL 326020170

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

98 JAN-5 PMI2: 48

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

OO
REINSTATEMEN

.. 2 N&w Prnclpal OMice Address, W Appicatils

3. New Mailing Ollice Address, T Applicable 4. Data Incorporated or Qualified
) To Do Bustness In Florida 12’19’1996
1 Eulie, Apl. ¥, etc. Suile, Apt. #, etc.
5 5. FEI Number Applied For
# '] Chty & Siate City & State 3 7 'j¢{ 0? 473 Not Applicable
A - 6. ; additlonal Fae required
K3 Country ‘ip Country CERTIFICATE OF STATUS DESIRED [ [
+°.’[ 7. Names and Streal Addresses of Each Oificer and/or Director (Florida nonprofit corporations must list at teast 3 directors)
: T Nnn}s oé Olficers Sirﬁal Addross of Each .
1 lo{&} 2 and/or Directors s (0o NOTCI)J SueoeF; c?sﬂ%?ﬁc%' g}(ohumbcrs) 4 Cily / State / Zip
D JERTBERG, TERRY 4620 NW 30 STREET GAINESVILLE FL 32605

BO000ZRNTSG - 1
g GHG4006—
kTS0, 00wk TS0, 00

B. Neme and Address of Currenl Registered Agent

2. Name and Address of New Registered Agen!

ROBERTSON, PETER A
220 N MAIN ST STE A
QAINESVILLE FL 32601

Narne

Streel Address {P.0O. Box Number is Not Accepiable)

Suite, Apl. #, Etc.

City

State | Zip Code

m familiar with and accept the obligations of Section 607.0505, F.S.

io. i, being appolnted the ragistered ape, yove named corpgration
ignature of .
pistered Agent N

REGISTERED AGENT MUST SIGN

Date

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

(See other side for information
on Jntangible tax.)

Yes [] No ﬁ

L

12. | cortify that | am &n officer or director or tha recelver or fruslee empowered 1o exscute this application as provided lor in chapter 607 or 17, E.S. | further certify that when liling
thig reinstatement application, the reason for dissolulion has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
-. owed by the corporation have been paid and the names of individuals listed on this form do not qualiy for an exemption under section 119.07(3)(}, F.5. The information indicatad
* on this apptication is true and accurate, end my signature shall have the same legal effact as If made under oath.
(35

7
SIGNATURE: _ -

CR2EDD (897)

By orrpaec  jpfefry 3263700

SIGNATUR T Daytime Phone ¥




