PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPRICATION FLORIDA EE;AF}TMENT' OF STATE
: ) atherine Harris
FOR Secretary of State

REINSTATEMENT

DOCUMENT # P98000104366 ; FILED
1. Corporation Name ,01 NOvV 15 Py 12: 35

RON WELCH PAINTING, INC.
SECRETARY OF STATE
TALLANASSEE, FLORIDA

Principal Place of Business Mailing Address
by rehettrdry AR A A

HERNANDO BEACH FL -465% HERNANDG BEACH FL 34€€7

DIVISION OF CORPORATIONS

If above addresses are incarrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Maliling Office Address, If Applicable 4. Data Incorporated or Qualified
To Do Business in Florida 01/01“999
Suite, Apt. #, etc. Suite, Apt. #, ﬂc. -
- 8 Al3 ELEANOR ST 5. FEI Number Applied For
City & State City & State _ 59-3547964 Not Applicable
SP RING Hikl FL g
Country ’ §8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status

Country

39407 30 pap-3340

7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at laast 3 directors)
y . Name of Officers Street Address of Each ) )
1T|1le(s) 2 and/or Directors 3 Officer and for Director 4 City / State / Zip
BRy—1WELCH RON- . 3330-SHOAL-HNEBLYD HERNANDO-BEACH-FL-34667
' DELETE
DPVT | WELCH, RONALD F 3330 SHOAL LINE BLVD HUDSON-Ft-34687 39607
HERNAVDY BEALH FL
s v 0000 fe Lads oS

i o **;*?50 “00 BTS00

L

_—
8. Name and Addreas of Current Registered Agent 9. Namoe and A of New Regi d Agent
Name z
WELCH’ RO F Street Address (P.O. Box Numbe} is Not Acceptable} %
8213 ELEANOR STREET he %
SPRlNG H".L FL 34667 Suite, Apt. #, Etc. ©
City | State | Zip Code
Y6 ob 3240

10. |, baing appainted ths registered agent of tha above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S.

coms 2SI U/ AEQUIRED - /’,’7/,,

Registered Agent
REGISTERED AGENT MUST SIGN

1.1 cemfy that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. ! further certify that whan filing
i, this reinstatement applfcanon the reason for dissolution has been eliminated, the corporate name satisties 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 listad on this form do not qualify for an exemption under section 119.07(3)(}), F.S. The information indkcated

_ on this application is true and accurate, and my signature shall have the same legal effect as if made under oath

o Y& % [ =y - —
SIGNATURE: 2% E\ /ﬁ MEC}P\D%LD’J F WELCH 352 -59L-T60i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




