) APPRU Y .
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS f’%[)’lgﬁlg
F , Fh

CORPORATION FLORIDA DEPARTMENT OF STATE 06 SEP 18 A ip: 1
Secretary of State ' T
REINSTATEMENT DIVISION OF CORPORATIONS SECRETARY 0F 5 4.,

TALLAHASSER v i

DOCUMENT #p98000107212

1. Cotporation Nama

THE BEAUX-ARTS INSTALLATION GRCUP, INC.

W

0%=DL

2. Principal Office Address 3. Maiking Office Address ST AE per I, 11
8408 Benjamin Road 8408 Benijamin Road RE‘N 20 | B2
Sulte, Apl. ¥, alc. Suita, Apt. #, etc.

4. Date Incorporates or Quallied
To Da Business in Florida 12/'28/1998

City & Slale City & Slate
. 5. FE! Number Applied For
Tampa, FL Tampa, FL 59-3547716 Not Applicable
2ip Ceuntry Zip Country

33636 USA 13634 USA © cemmricare or svaTUs pesimeo ] Additlonal Fea fq

‘7. Name and Address of Current Reglstered Agant

Name

Ralph P. Mangione
Streel Address (P.0. Box Numbaer is Nol Accaplable)

201 N. Franklin Street O S N S ]

Suite, Apt. #, Elc. 057 20/T6~-0T057—-017  #x19450.00
One Tampa City Center Suite 3200

City State Zip Code

Tamp FL | 33602

a
8. 1. being appointed the regist agenl pf the gbove named corporation, am [amiliar with and accept the obligations of section 607.0505 or 617.0503, F 5.
e, [ % /MG 9122014
Rog d Agent - Date !

" REGISTERED AGENT MUST SIGN

9. Names and Street Addressas of Each Officer and/or Director (Florids nenprofit corporations must Bst at least 3 direclors)

Ties Otfcers andfor Directors Erk i o City 7 State { Zip
PD |William F. Everett L408 Benjamin Road Tampa, FL 33634
v I_\nPiB. Adgms _ B40B Benjamin Road Tampa, FL 33634
STD JSusan L. McKay B408 Benjamin Road Tampa, FL 33634

10, 1 certity that { 2 an officer or dicettor or the receiver or rysies empowered lo execuls this apolication as provided for in chepter 807 or 617, F.§. 1 further certify that when fiing
this reinstatement application, the reason for dissolulion has bearn elimi . the comporale name satisfies the requisurnents of section 6070401 or 617.0401, F.S, that alt tees
owad by the corporation have been paid and the names-af-igdividuals listed on this feim do not quality for an exemption contained in Chapter 119, F S. The information ndicaled
on this application is true and gecurate, o I g my sighature shal have lite £ame legal effecl as if made under cath.

k Zgﬁ/ﬁé 373-3%0-8654

SIGNATURE AND TYPED OR PRIMTED NAME OF SSGFNG OFFICER OR DIRECTOR Dale Dayline Pnone #

SIGNATURE:




