N - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

‘ A‘lSPUC ATION FLORIDA DEPARTMENT OF STATE| - /
FOR Katherine Harris \ ' | )
REINSTATEMENT Secretary of State : oo

-~ DIVISION OF CORPORATIONS . F’ l L E D

T# i
DOCUMENT # - P98000095520 01 0CT 15 U102

ROGER A. PEPIN, INC. SEC!\[T"?Y (}F S ATL

Principal Place of Business Mailing Address

s HII!IIIIHIIIIIJIIJI!IIIUIIIHIIHIIINI!llli||1|1INIIIIIIIIIHIII
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437

It above addresses are incorrect in any way, line through incorrect information and entar correction below.

2. New Principal Office Address, If Applicable 3. New Mal|lr‘lg Offlce Address, if Appllcabls 4. Date incorporated or Qualified
. - . .. - - -} — To Do Business in Florida - 998

Suite, Apt. #, ete. Suite, Apt #, stc. 11,12’1
5. FEI Number Applied For

City & State City & State 650876571 Not Applicablo
6 . .

i ] ) $8.75 Additional Fee required
Zr Country ap Country CERTIFICATE OF STATUS DESIRED (] |t

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

ot | e of ortces ; S e ol ot ) Giy 5tte 1 2p
PSTD |PEPIN, ROGER 5159-B BRISATA CIRCLE BOYNTON BEACH FL 33437
v PEPIN, GAlL W 5159 B BRISATA CIR BOYNTON BEACH FL 33437
T T e e o Gl oo R,
. ~10¢30/01--01083~-114
o #¥%150.00  #ee¥150. 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
PEPIN' ROGER Street Address (P.Q. Box Mumber is Mot Acceptable)
5159-B BRISATA CIRCLE
BOYNTON BEACH FL. 33437 Sufte, AR ¥ ET.
City State *| Zip Code
FL .

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. /\/L}J

. SR TN e ~ TN T ;‘;\\}l;: {sf ATy

Signature of SR 4 Zeliw Ll 1 S

Registered Agent TS cemefl e L
REGISTERED AGENT MUST SIGN

Date /2 061'_0/

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties 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(3)(j), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

RS -
SIGNATURE: =" . . . 12 ect ot Set-A92-a437
. SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED40 (8/01)



SunCoast Painting < Z I

P'Ré)FESSIONAL EXTERIOR & INTERIOR FINISHES
LICENSED & INSURED U-19079

October 12, 2001

Division of Corporations

Annual Report/Reinstatement section
P.O. Box 6327

Tailahassee, FL. 32314-6327

Re: Reinstatement Error

To Whom It May Concern:

I did not receive the original forms for the Division of Corporations annual fees, so the
application for reinstatement was sent in error.

Please find enclosed my check for:  $61.25 — Annual Report Fee

$88.75 — Corporate Supplemental Fee
$150.00 — Totat

If you have any questions please call me at (561) 242-0433.

Thank ypu,

Roger A. Pepin
President

3500-45TH STREET, SUITE 1, WEST PALM BEACH, FL 33407
FHONE (561) 242-0433 » FAX (561) 242-0436

E-MaiL: psuncoast@aol.com



