PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION. . R, FLORIDA DEPARTMENT OF STATE] APPF{QVED’
FOR - * Katherine Harrls Ahe)
Secretary of State ik

RE'NSIATEMENT = DIVISION OF CORPORATIONS
DOCUMENT # Pg7000027333

1. Corparation Name

990EC -6 PM 3: 31

FEFHCL
TROPICAL DECKS & COATINGS, INC. E, FLORID

Principal Place of Business Mailing Address

B02 HEMLOCK DRIVE 802 HEMLOCK DRIVE
APOPKA FL 327112 APOPKA FL 3212

If abave addresses are incorrect in any way, lina through incorrect information and enter comrection below.

? New PrirEiEm Office Address, If Applicable 3. New Mailing Office Address, Iif Applicable "1 4. Date ) or Qualifiad
To Do Business In Florida
Suite, Apt. #, sic. Suite, Apt. #, el6.
5. FEI Number
Cily & State City & State
Zp Country Zp Country 6. B TS Attt f e
] CERTIFICATE OF STATUS DESIRED []

7. Names and Sireat Addresses of Each Officer end/er Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officars Strest Address of Each
1"l|tle(s) . ang/or Directors s Officar and/or Director . City / State / 2ip
P LEMONS, MURRAY 802 HEMLOCK DRIVE APOPKA FL 32712
ST [LEMONS, WENDY L 802 HEMLOCK DRIVE APOPKA Ft 52712

0000D3059940——-3 ‘mﬁ -
~12/14795--01093f-021 — 4 N‘E

CR2E040 (/99)

8. Name and Address of Current Registered Agent 9. Name and Adi s of New Regl d Agent
Neme
LEMONS, MURRAY Street Address (P.O, Box Number 1§ Not Acceplable)
802 HEMLOCK DRIVE
APOPKA FL 32712 Sulte, Apt. #, Etc.
[ City State | Zip Code

10. |, being appointed the registered agent of the above named

ign, am familiar with and accept the obligations of Section 807.0505, F.S.
Signature of g7 ’

SR R
Registered Agent ML B Date #/,

11. 1 cerity that | am an officer or director or the receiver or trustes ampowered 1o sxecule this application as provided for In chapter 607 or 817, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corparate hame ssllsfies the requirements of saction 807.0401 & 617.0401, F.S., thal all fees
owed by the corporetion have been pald and the names of Individuals listed on this form do nol qualify for an exemption undar saction 118.07(31i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as f made under oath.

SIGNATURE:




