S BEFORE COMPLETING THIS FORM.

APPLICATION 52 FLORID/Y DEPARTMENT OF STATE
A ¢ V%é%;; Jim Smith FILED
‘ s Secretary of State —
REINSYATEGHIEN e

. DIVISION OF CORPORATIONS 020CT 25 PY 2 00
7000023243

SECRETARY OF STAT

£
TALLAHASSEE, FLORIDA
18T CLASS FINISH, INC,

DOCUMENT # P9

1. Comoration Name

Principal Place of Business

" 912 MILLSHORE AVE

Fitl ool LT

‘: I above addresses are incorract in any way,

Mailing Address

|
|

line through incorrect information and entar corraction below.

: 2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Appiicable 4. Date incorporated or Qualified

3 To Do Business in Florida 03/10/1997

';:Sm'ts, Apt. #, efc. R Suite, Apt. #, atc.

H 5. FEI Number Applied For

‘City & State 5.9‘ 7287 Not Applicabla
[

Zip

g 88.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status

7. Names and Straet Addresses of Each Officar and/or Director {Florida nonprofit corporations myst list at least 3 diractors) -

o | 3 O pgeas ot et ) Oty e 2

P STRICKLAND, SHIRLEY D 942 MILLSHORE AVE CHULUOTA FL 32768

W ’ JOHNSON, JUDITH G 2745 MILLS CREEK RD CHULUOTA FL 32766

]

f . \ ] DDDDE’;SBI E9s
1U/25/02--D1008=~1 7 #150.00

, 8. Name and Addreas of Current Registered Agent I 9. Name and Address of New Registered Agent

“Name ==

gggi':éﬁ;?_’r ?;g:;-NESY gﬂ Street Address {P.0. Box Number is Not Acceptable)
CHULUOTA FL 32766

CR2E040 (8/02)

Suite, Apt. &, Etc.

o Qi\j IR
:t;;ZdOAgent 3 u” ( ?N

IRUNE 2R

A,
REGISTERED AGENT MUST SIGN

(Hon)
wrure NG A TS REQMIBE R, . D Skt

SIGNATURE AND TVPEd OR PRINTED NAME OF SIGNING OFFICER
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