PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

L APPLICATION FLORIDA DEPARTMENT OF STATE i
L FOR Katherine Harris ] o
Secretary of State” - - . C%Lbii_ .
REINSTATEMENT DIVISION OF CORPORATIONS L AE I“,}]i:; 8} CY{Jgf UDPE‘:RTE Fe

DOCUMENT # P98000063544 00 MAY 2L PH 2: 13

1. Corporation Name

PHILLIP JOURNEY PAINTING, INC.

Principal Place of Business Mailing Address

1618 S.W. 75TH TERRACE 1.618 S.W. 75TH TERRACE
GAINESVILLE FL 32607 GAINESVILLE FL 32607
If above addresses are incorrect in any way, line through incorrect information and enter correction below. RE EE\BST@TE M EE G E E l ! - 0 Q

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, elc. Suite, Apt. #, efc. 08/0 1[ 998
—— . S M ) | 5. FEI Number Apptied For
City & State City & State - s'q ‘33‘ 2 ) 24 g Not Applicable
i i $8.75 Additicnal Fee required
i Gountry Zp Gountry ' CERTIFICATE OF STATUS DESIRED [ MO Nspepts

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

Name of Officers Street Address of Each
1Title(s) ) and/or Directors 5 Officer and/or Diractor . City / State / Zip
lol® aw, 78 Teop_ -
PRes .| PHuwap JDUQNE_Y Bawm CINMNEVILE Fi_ 32,07

VP [Raciagn Reracears 1029 SW. TR el |[GANSSHUE FL 32407

i |
.t

~0B/15/00--01057—003
w300, 00 *ek300, 00

N

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
N - M P, W, JOURNEY. .

JOURNEY, PHILLIP W Street Address (P.0. Box Number is Not Acceptabie)

1618 S.W. 75TH TERRACE 161D S, Ig™ TEpR .

GAINESVILLE FL 32607 Sufle: Apt. #, Etc. ‘
City State | Zip Code
GAYNEN(LE FL 2207

10. |, being appointed the regi eihg above named corporation, am famifiar with and accept the obligations of Section 607.0505, F.5.

REQUIRED o _ S - 2300

RBGISTERED AGENT Mygﬁc@N

11. | certify that | am an officer or director or themgCeiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S, | further cerlify that when filing
this reinstatement application, the reascn 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 names of individuals listed on this form do not qualify for an exemption under section 119 07(3)(i}, F.S. The |nformat|on indicated
on this application is true and accurate, and my signature shalt have the same fegal effect as if made under oath.

AP . JMMEYS 1300 362U

PR SJGNING OFFICER OR D!RECTOR Data Daytime Phone #

CR2E040 (8/99)



