£ :-2008 FOR PROFIT CORPORATION

REINSTATEMENT -
DOCUMENT # P98000099324

1. Enlity Name
DC(}:UGLAS COMMERCIAL COATING AND MAINTENANCE,
INC.

FILED
0810V 10 Py 3¢

2

Principal Place of Business Mailing Address J“I ‘Tr\%;_ f;“ Ql (% ._\} f .!‘i_ I
1553 N.E. 105TH ST 1553 N.E, 105TH ST S HASSER FLORI
MIAMI SHORES, FL 33138  US MIAMI SHORES, FL 33138 S
ey I
Suite, AptL. #, elc. Suite, Apl. #, eic. 1 ’MWQB {1/07) 0
City & State City & State - RER MRS b w & s ___h..”;i K Appliad For
65-0879081 NBrEpRTcable
zp Country 7 Country 5. Certilicate of Status Desired a gg.gig?ed‘;liunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ag_e!'_ll_

Name

DICKERMAN, DOUGLAS D

15653 NE 105TH ST Streel Addrass (P.O. Box Number is Not Acceptable)
MIAMI SHORES, FL 33138

City FL ‘ Zip Code

SIGNATUREY L a2l . e a2

Signatfe, t-, o phintac name o tegistared sgent and tue  appucabie UTE: Registerad Agent signature vulmi when rainstating) DAIE
FILE NOWII! FEE IS $150.00 In accordance with s. 807,183{2)(b}). F.§., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TMLE D 7 petete TITLE 1 change [ Aduition
NAME DICKERMAN, DOUGLAS D NAME _
STREET ADDRESS | 1553 NE 105TH ST STREET ADORESS So0127 T es03s2s
orv-sT-zP | MIAMI SHORES, FL 33138 cy-83-2P 117100801 020--017  #%150,00
TILE ] Detete TLE O change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CivY-ST-2IP Ciry.§1-2p
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST- 2P
TITLE O Delee TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-21P A (o CITY-S7-2P
TTLE / v 71 pelete TMLE W Change ] Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
iy -S1-21P CITY-$1-21P
TITLE 1 Delete NILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy ST-21P CIY-ST-2P

12. | hereby cerlify that the information supplied with this filing does nat quality for the exemptions contained in Chapier 1189, Florida Statutes. | further cerlify thal the informalion
indicated on this report or supplemenial report is true and accurate and that my signalure shall have the same fegal effect as il made under oath; that t am an officer or director
of the carporation or [he receiver or lrustee empowered 10 execute this report a6 required by Chapter 607, Floriga Stalutes; and thal my name appears in Block ‘-Ujgbck il

changed. or on an auac . with all atheg like empowered. -
SIGNATURE: _k* A

¢ wby. 7% 203 gPObYF

ayumo Phone #

¥

3




