PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

2 ’4\/4
CORPORATION » FLORIDA DEPARTMENT OF STATE N &Q., @0
REINSTATEMENT Secretary of State il <
DIVISION OF CORPORATIONS ' L p 0 /}7{;’
S5 3
DOCUMENT # P97000025381 S o, S

1. Corporation Name U/[)/ ~

G4
Steve's Quality Painting, Inc.
) }I ILJCI ] e § '__:.l-—:-:,.__—_‘i]_
2. Principal Office Address 3. Mailing Office Address 1" ‘ 3" W _*Diﬂﬂe-h_l 11 * JSB ?q
3621 Northside Court 3621 Northside Court CR2E081 (8/05)
Suite, Apt. #, etc. Suite, Apt. #, etc. | — —
B e ™™ 03/20/1997
City & Slate City & State
- . FEI Number Applied For
Key West, FL Key West, FL $50739334 o Avgitie
Zip Cauntry Zip Country 6. $8.75 N )
33040 USA 33040 USA CERTIFICATE OF STATUS DESIRED (7] [
N ——— _
7. Name and Address of Current Registered Agont . ~
Steve Wells PRt (\’i"@%&\ﬁ;\&%% 2=}
5632 NGHRLias Catr™" Fagi
Suite, Apt. #, Etc.

7.Resarts DEC 2 P15
Rey West, FL | 33040 I

-
8. 1. being appointed the reglsléed %gent of the above named corporanon am farniliar with and accept the obligations of section 607.0505 or 617.0503, F.5.

. -
Signature of A
Registered Agent Date éz ~ y o3

REGISTERED AGENT MUST SIGN

—
9. Names and Street Addresses of Each Officer and.'or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each ) '
Tiles Officers and/or Directors Officer and/or Director City / State / Zip

P Steve Wells 3621 Northside Ct. Key West, FL. 33040

VP __ [ Brian Dunlap 3314 Donald Ave. Key West, FL.33040

S/T |Justin Woods 3536 Northside Ct. Key West, FL. 33040

10. | certify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cariify that when filing
this reinstatement application, the reason for dissolution has been 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 paid and the namas of individuals listed on this form do not qualify for an exemption undar saction 119.07(3){i), F.S. The information indicated
on this application is true and acgyrate, and my signature shall have the same legal eflect as if made under cath.

SIGNATURE: e — Q /R -Rd-05 JFO5 - 29, - 46 T2

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING GFFICER OR DIRECTOR Date Daylime Phone #




