| PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION :“:-%3@4 FLORIDA DEPARTMENT OF STATE }

Katherine Harris |
FOR | : FILED,
S { fS
REINSTATEMENT ecretary of State . SECRETARY QF STATE

OWISION OF CORPORATIONS TALLAHASSEE, FLORIDA

Dgggﬂi@T# P992000071394 ' 01 JUK =6 ﬂHfIO= 39

Exquisite Painting Service;, Inc.

Principal Place of Business Mailing Address . ’ ’ I
37584 U.S. Hwy. 19, North .
Palm Harbor, FL 34683 Same :
It 3bove addresses are incorrect in any way, line through incerrect information and enter correction below. mnmm&
2. New Principal Cffice Address. If Applicable 3. New Mailing Otfice Address, If Applicable 4. Date Incorporated or Qualified =~ - .
\ . To Do Business in Fiorida 8 11-99 ) .

Suite, Apt. #. etc. Suita. Apt. #, atc. y
5 EEI povey q i
City & State City & State 561 2; Not Applicatle

- . . -

$8.75 "Additionat Fee: required
CEHT\F?CATE OF STATUS DESIRED D . Ior a Certificate of Status

+

Zip Country Zip Country 7

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

]
) Name of Cfficars Street Address of Each {
Title{s) and/or Directors ) Qfficar and/or Director ’ . City / State / Zip
1 2 ' 3 (Do NOT Use Post Office Box Numbers) - 4 [ :
D’P Lonnie Snow 2150 Cimarron Terr. . Palm Haf‘bof, FL 34683
: .
D)VP Jay A. Luikart " 127229 Seabreeze Way Wesley Chapel} FL 33543
i :
= B | I ) |-’+;—+ g_jf:'"m::ft"
-UE.. 27/01--014E—123
!
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name [
] H
Thomas P. McNamara ) o Sireet Address (P.0. Box Number is Not Acceplable) i
2909 Bay to Bay Blvd. _ . R
2R . . Suite,Apt. ¢, Etc.
Suitez=309 .
Tampa, FL 33629 Ciy SFtaﬁ Zip Code

i

Di_‘ REGISTEF!ED AGENT MUST SIGN

i0. l being appointed the re |steréa agent of the above amed corporation. am familiar with anc accept the obligations of Section 607.0505, +.S.

Sugnature of /j 3 / /

Begistered Agent - Date 2 / <
V o I— , / 1

11. This corporation owes the current year (See olher side for information

Intangible Personal Property Tax due June 30. ves [ Nog : + onintangivie tax.)

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this applicaticn as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applicalicn, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar B17.0401, F.S., thi_at aI_I f:es
owed by the corporation have been paid and the names of individuals ksted on this form do not qualify for an exemption under section 119.67(3)(i}, 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 cath.

Daytime Phone #




