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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
$E, FLORIDA DEPARTMENT OF STATE LR
Sandra B. Mortham B
Secretary of State” -
DIVISION OF CORPORATIONS

DOCUMENT # pg7000067733

1. Corporation Namg

EXCLUSIVE PAINTING, IKC.

B}

Principal Place of Business Mailing Address
4401 W. Hillsboro Blvd. 4401 W, Hillsboro Blvd,
Coconut Creek, FL 33073 Coconut C

e L3307 |REINSTATEMENT (080

I above addresses are incorrect in any way, line through incorrect informatian and enter correction below.

2. New Principal Qffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified
i i To Do Bﬁﬁi&‘ Flolida
Suite, Apl. ¥, elc "1 Suite, Apt. #,elc. e t 4, 1997
5. FEI Number Applied For
City & State Gily & State 650770367 | Inot appiicatio |
_(z‘mnrt Creek £l 6. $6.75 Aganional F ves
) . tional Fee re re
ZIp I A:I:)H]B OUIHB'W CERTIFICATE OF STATUS DESIRED D for a Cerlilicale of 5::[:;

7. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)

Name of Officers Stieel Address of Each
Title(s) and/or Direciors Oflicer and/or Director City / State / Zip
2 3 (Do NOQT Use Post Ofiice Box Numbers) | 4 ] _J

P.1.D | Imre Pogacsas 4401 M. Hillshoro Blvd. | Coconut Creek, Fl1 33073
vp,S,D | Valerie Pogacsas 4401 W. Hillsboro Blvd. Coconut Creek, FL 33073
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8. Name snd Address of Current Reglstered Agent #. Name and Address of New Registered Agent
Name i
Imre Pogocsas g
4801 WM. Hillsboro Blvd. Street Address (P.O. Box Number is Nol Acceplatie) g
Coconut Creek, FL 33073 - o
Suite, Apl. ¥, Etc. 5]
City ! State sz Code ]
10. 1, baing appointed the registered agent of the above named ion, am lamiliar with and accept the obligations of Section 607.0505, F.S. ]
. ' - - . ,.
gggr}:{:;gdo»\gent _X g & __%R__H_g_ . . Date . 02’/£//f7: T
. REG ENT MUST S1GN
i i orFias pai ) y
111 This corporation owes as paid the current year {See other side for information
Intangible Personal Property tax due June 30. vesiX] No[d on intangible tax)

12. 1 cerlify that } am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapler 607 or 617, F.S. | further cerlity that when fling
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)()). F.8. The information indicated
on this apphcalion is true and accurate, and my signature shall have the same legal effect as if made under oath.
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l SIGNATURE: _jé//%f/i/i_,. _‘Z =T y/;g/y//// o
S1G 0 OR PRINTED NAME 5| OFFICER OR DIREC ale Daylime Phane #

NATURE AND TYPE TOR

e R




