-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
LT FOR Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS Fl L ED

DOCUMENT # P98000092089 Ol APR 18 PMI2: 45

1. Corpaoration Name

ZIEGLER PAINTING, INC. : SECRETAR QRS TAT
‘ TAELFARASS SEESF L@RMDA
Pringipal Placegof Business Mailing Address
e S l\IIIIIIII\IIIIII|I|||IIHIII|||IIUIII|||\II[IIII\IIIIlIIIiIIINIlll
JACKSORVILLE FL 32224 JACKSONVILLE FL 32224

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date incorporated or Quallf’ed A E————t
To Do Business in Florida :
Suite, Apt. #, etc. Suite, Apt. 7, eic. 10/26/ 1993 Qp
. . o - . { 5. FEI.Number : Apphad For
Clty & State - 7 City & State 59-3541035 v | Not Applicable
i i 6. &8 A ce req d
zp Country 4P Country CERTIFICATE OF STATUS DESIRED [[] |t mrlar

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

Tle(s) | Nndior Dieciors . Ormcer anior Dirodior ) City / State / Zip
P AGGLER, CHARLES W 4826 MARSH HAMMOCK W JAX FL 32224
VP RENSON_DRESSTESS -3326-DAERY-OR JAX FL 32222
S RENGON-SUSANNE 3026-BRERT-DR JAX FL 32246

SO000405 95— 6

*#**:}UU D0 sk, [0

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
ZE R C s w Streat Addres; (F;.O. Box Nur‘n-ber is Not Acceptabla)
4826 MARSH HAMMOCK DR. W
JACKSONVILLE FL 32224 Suite, Apt. #, Ete.
City $‘|>:tate Zip Code

10. I, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 667.0505, F.S.

—— ‘A'QV// AP /RE REQUIRED e ALEY 15 ot

Registered Agent
\_REBFTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 6§17, F.5. { 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 617.0401, F.S., that all fees
owed by the corporation have been pai¢ 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 indicatad
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: ' 4/ '5”/ REZ 20250 Aype Z,e\/ac ALY /S 2

Date Daytime Phone #

CR2E040 (8/00)

LY rv=}



