—— PLEASE READ ALL INSTRUCTION FORE COMPLETING THIS FORM.

r APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harrls

FOR F ILED
Secretary of State )
REINSTATEMENT DIVISION OF CORPORATIONS UWSIEIG -IE Pt 9 POR Tl{%!lEONS
DOCUMENT # P97000075764 99NOV 30 PH 3:0J

1 rporation Name

MURPHY PAINTING CONTRACTORS, INC.

Principal Place of Business Mailing Address
6618 KW. 70TH AVENUE 6618 NW. 70TH AVENUE : WL |
TAMARAG FL 3332t TAMARAG FL 33321 0| I S IR BT

If above addresses are incarrect in any way, line through incorrect information and enter comection below.

2. Mew Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date | -ated or Qualified
To Do Business In Florida
Suite, Apt. #, etc. Suite, Apt. #, atc. m“m7
8. FE} Number Appilied For
Crly & State City & State 650764876 Not Applicabie
- 6.
w Country P Country CERTIFICATE OF sTATUS DESIRED [] SRR

7. Names and Streat Addresses of Each Officer and/or Director (Florida nenprofil corporations muet list at teast 3 direclors)

Name of Officers Street Address of Each
1Tnle(s) 2 and/or Directors 3 Officer and/or Director . City { State / Zip
PD MURPHY, AG. 6818 N.W. TOTH AVENUE TAMARAC FL 33321
FO0003070253——1
-12/14/99--01106--313
#ex 750, 00 %750, 00
8. Name and Address of Current Registered Agent 8. Name and Address of Naw Reglstered Agent

MURPHY, A G "Hunt?P Y. f.C

6818 NW. 70TH AVENUE m(m “"&"Z‘(; ':fmm/\ ArtE

TAMARAG FL 3332t Suite, Apt

CR2ED40 (8/98)

N q e AR RS FLl 9522/

10. 1, being appointed the registere LTI} abpve named poratjpn, am familiar with and accept the obligations of Section 607.0505, F é
Signature of .- I'-"'E.“TI Pl P [0 Q?

Registered Agent . : . Dale
SIGN 4

11. | certify that | am an officer or director or the receiver or frustees smp d to ite this application as provided for in chapter 807 or 817, F.S. | further cartily that when filing
this reinstatement application, the reason for dissolution has bean eliminatgd, the corporate name u’nsﬂol the requiremsents of section 607.0401 or 817.0401, F.5,, that all fees
owed by the corporation have been paid end the names of individusls li on this form do not qualify for an exemption under section 118.07(3)i). F.5. The Informalm Indicated
on this application is true and accurate, and my signature shall have

legal effect as if made under cath.

SIGNATURE: o Pl &,Qd'm rdloy

SIGNATURE AND TYPED OR P

A-G MuRPHY M




