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PLEASE READ ALL INSTRUCTIONS BEFORE-COMPLETING THIS Fpﬂ@j
FLORIDA DEPARTMENT OF STATE 030CT 10 PH 3:30
Secretary of State §
DIVISION OF CORPORATIONS Aty OF STATE :
rlpf F ol
SO R
DOCU_MENT# P98000060760 H
1. Corporation Name . :
Mark Edwards Painting Contractor, Inc.
449-101 Wiggins Lake Court L . .
- Naples, FL 34110
4'5;' - :L.L._._\Ju B it “—-Q};Lf:".::::é
Yy o !
2. Prixcipal Office Address 3. Mailing Office Address 1.""”” “ i l-"'“n- n"‘?t ] 1 1 ;:'_:l i :
449-101 Wiggins Lake Ct.: WIATAA3~-0022~~030 #4752, 75 i
Suite, Apl. #, efc. Suite, Apt. #, etc. '2
Apt: 101 4. i —f- i
BES. : Dat rgomered oy Oulfed 7-8-98
Clﬁ& ples r FL 32110 Cly & State 5. FE!Ngmber Applied For '
65-0851966 - [Not Applicable
ZigA4110 Cauntryjg A Zip Country 6. .
CERTIFICATE OF STATUS DESIRECKH Jasulinprini °

Name

Mark E. Doheny

7. Name and Address of Current Reglstered Agent

Street Address (P.O. Box N:meer i.s Not Acceptable)
449-101 Wiggins Lake Ct.

Suite, Apt. #, Etc.

Officers and/or Directors

Apt. 101
City Slate Zip Code
Naples FL| 34110
8. |, being appointed the registered agent of the above named corporation, am familiar with and aceept the obligations of section 607.0505 or 617.0503, F.S.
Signature of - k
Registerad Agent | Dat?k
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directbrs)

Titles Name of Street Address of Each City / State / Zip

Officer and/or Director -

P,D | Mark E. Doheny

419=101 Wiggins Lake Ci:i77

Naples, FL 34110

SIGNATURE:A

10.  cerlify that | am an officer or director or the receiver or tnyslee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(2)(i), F.5. The information indicated
on this application is trve and accurate, and my signa!ure shall have the same legal effect as if made under oath.

Mark E. Doheny =& 239-825-7003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phene #

sl
4 yd

.

CRZE081 (10/02)



