T ..

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.,

APPLICATION FLORIDA DEPARTMENT OF STATE k
Jim Smith S
FOR Secretary of State I ”‘LD

RE,NSTATEMENT DIVISION OF CORPORATIONS 03 Jf ,&; ! S PH I . ’ 6
DOCUMENT # P99000074621 v '

1. Corporation Name S‘-(;HC:J_':\_:'I ‘GE SF!\TE
GREGORY'S CUSTOM PAINTING, INC. IALLARASSEE FLORIDA

) T 13

Principal Place of Business Mailing Address m > ) U L-J ‘J“E ‘..-u f & (
bt e " IIIIIHII TN
DEBARY FL 32713 DEBARY FL 32713

.UHHHEHHJhIF
G108/~ 01055-~010 #7700, 00

If above addresses are incorrect in any way, line through incorrect information and enter correction below,

2. New Principal Office Address, if Appiicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Businass in Florida 08/20/ 1999
Suite, Apt. #, efc. Suite, Apt. #, etc.
5. FEI Number Applied For

City & State City & State . ] fm e = 59'3243118 [ e ]

—— - - T - [ et S S e = e b g et Not-Appticable—
| i 6. 8.75 Additional Fee required
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED or 2 Co

7. Names and Street Addresses of Each Officer and/or Dirsctor {Florida nonprofit corporations must dist at least 3 directors)

ey | e Do . Pt . Ciy a1 2
PS GREGORY, LARRY 218 LAKEWOOD DR DEBARY FL 32713
v PUGLESE, RICHARD 866 W GAUCHO CIR DELTONA FL 32728
S | ROMERO, EDWIN | 2409 WROBLE DR LOT 103 T | KISSMMEE FL 3474
MHHHHEH*%EIE
DL~ 0Rm -1 #einn 7o
8. Name and Address of Current Registered Agent . 9..Name and Address of New Registered Agent
Narme '

GREGORY, LARRY D
218 LAKEWCOD DR
DEBARY FL 32713 Suite, Apt. #, Etc.

Street Address (P.O. Box Nurmber is Not Acceptable)

CR2E04D {8/02) ;.

City State | Zip Code

FL

10. |, being appoinied the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8. or 617.0505, F.S.

a'saz::;::;gem :E ARMNATRREREQUIRED - e 1:06 -0
EGISTEHED AGENT WST s&ﬁ\

11. 1 certity that | am an officer or director or thé)var or trustee ernpowered to execuﬁus application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, tha reason for dissolution has been eliminated, the corporate name satisfies the requiremants of saction 607.0401 or 617.0401, F.S., that ail faes
owed by the corporation have been paid and the names of individuals listed on this form do not quaiify for an exemption under section 119. 07(3){i), F.S. The information indicated
on this application is true and accurate, and my S|gnature shall have the same lagal effect as if made under oath.

SIGNATURE Al RINTED NAME OF sxsum\omcﬁ& DIRECTOR Date Daytime Phone #

SIGNATURE: S}éﬂ)—ﬁ% \R =D 1-06~0F I§6-53- (632

]




