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1. Corporation Name

Webster Coatings, Inc.

2. Principal Cffice Address 3. Mailing Office Address ] . .,

7342 Chimney Pines Dr. P.O. Box 37323 CR2E081 (8/05)

Suite, Apt. #, etc. Suite, Apt. #, etc. X
4 Do ocomorsed o Qued 142197 |

Gaswe s T e - T |

Pensacola, Florida Pénsacola, Florida £9.3441428

Zip Country Zp Country 6. $8.75 Additional Fee required

32526 U.S. 32526 U.S. . CERTIFICATE OF STATUS DESIRED i lfnr a Certlh‘c;!e of'Stazus

7. Name and Address of Current Registared Agent

Stephen P. Webster
t O, Box Numbegig Not A la "|:'|j|j|j|.3'_,s::¥:g- -
%ﬂ%ﬁlmney IRESDR. 12/7 [T Do T

Suite, Apt. #, Etc.

“” Pensacola FL | 395%6

8. |, being appointed the registered a{;;ﬁl of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
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— M P one 12114105

Registered Agent
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officar and/or Director (Florida nanprofit corporations must list at least 3 directors)

Tites Offcers and/ar Dirsctors Offcor anfor Diroctor City / Stata / Zip
Pres | Stephen P. Webster 7342 Chimney Pines Dr. |Pensacola, Fl 32526
Vice [Naylee A. Webster 7342 Chimeny Pines Dr. |Pensacola, Fl 32526
Se¢ |Emilie S. Sullivan 198 Middlesex Rd. Apt 553 | Tingsburro, Ma 01879

l

/7
. (d\ﬁ
N AL

10. | certify that | am an officer or director or the receiver of trustee ermpowemd to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the cotporate 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 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 heve the same legal effect as if made under cath.

e
SIGNATURE: w 12/14/05 850-698-5833
SIGNATURI D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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