o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLOFHDA DEPARTMENT OF STATE ) .
Katherine Harris St
Secretary of State

DIVISION OF GORPORATIONS F \ LE D

DOCUBERT #  P99000000769 o1 w9 MBSO

1. Corporation Name T{\ T£

VANGUARD PAINTING, INC. SE(‘,RT{’;\N SrE :\_QR\DA
TALLARR=S

Principal Place of B\:lsiness Mailing Address

VO
PALM HARBOR FL 34683

PALM HARBOR FL 34683

If above addresses ara incorrect in any way, line through incorrect information and enter correction befow.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
To Do Business in Florida 999
Suite, Apt. #, etc. Suite, Apt. #, etc. - il 01/05/1
5. FEI Number Applied For
City & State City & State 59-3549657 Not Applicable
B P e = T - e ——— = — & = N 575 . Acicitio e required |8
="z === County —Zn - ~Country= - CERTIFIGATE OF STATUS DESIRED L] |

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

iy Name of Officers Street Address of Each . ;
1T|tle(s) 2 and/or Directors J s Officer and/or Director 4 City / State / Zip

0 KAZOGLES, MICHAEL 1120 MINEOLA CIRCLE PALM HARBOR FL 34683
EDDDQ%?IEB4F~~1
—12/10/01 =-01134-~01 2
&4 #5000
8. Name and Address of Current Reglstered Agent / %, Hame and Address of New Registered Agent
KAZOGLES' MICHAEL Street Address (P.O. Box Number is Not Acceptable)
1120 MINEOLA CIRCLE
== —PAEM-HARBOR:-FL-34683 ——— ~ — e ~  -— ——|_Suite,"Apt. #,Elc.,__ e e e e m— - =
‘
City ‘ State | Zip Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with"and accept the obligations of Section 607.0505, F.5.

(/{j‘: ‘ i R a0
S !" TR

REGISTEHEDAGEN MU—T SifIN

Date /0— /3-—0\/

Signatura of
Registerad Agent

.’lCHZEMU (8/01)

11 rcemfy that | am an officer or director or the recaiver or trustee empowsred to execute this application as provided for in chapter 607 or 617, F.S. | further certity that whan filing
t!‘l‘ls reinstatement application, the reason for dissolution has been eliminated, the carporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S., that all fees
" oyed by the corporation hava been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same leyal effect as if made under oath.
L/‘% Zbgw-é /- 5-of

SIGNATURE: M\Q\\Q&L”ﬁ”%ﬁz"'@,{é Jo-13-0l /7&7}637 5603

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




V ANGUARD PAINTING. INC.

1120 MINEOLA CIRCLE ~ PALM HARBOR, FLL 34683
OFFICE: 727.785.8166 FAX: 727.771.6517

. To whom it may concern,

I Michael Kazogles of Vanguard _Painting,
e = --_ . _ Would like to bring attention that I didn't _
" receive a application for reinstatement,
for this Corporation. Now that I am reminded
I will make sure payment is paid on time,

reguardless of the mail.

Thank you ,

e S

Pres./ Registered Agent
Michael S. Kazogles

Any Questions please call :

T 727:639-5603




