PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIE?'FO M.

APPLICATION FLORIDA DEPARTMENT OF STATE *“H.y'tb
Katherine Harris LNLL
FOR S FILED

ecretary of State

REINSTATEMENT DIVISION OF CORPORATIONS G0OCT 18 AY 9: 26

DOCUMENT # P99000102614

1. Corporation Nama SECRETARY OF STATE

TWO TONE PAINTING, INC. TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

T e et e e R AR AR
NAPLES FL 34116 NAPLES FL 34116

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incotporated or Qualified
To Do Businass in Florida
Suite, Apt. #, etc. . Suits, Apt. #, eic. D 1 1/24[1999
- . . 5. FEI'Number Applied For
City & State City & State Not Applicable
6.
i i $8.75 Additional F ired

2p Country Zip Country CERTIFICATE OF STATUS DESIRED [] RAsaurla bt

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

Name of Officers Street Address of Each
1Title(s) 2 and/or Directors 3 Officer and/or Director . City / State / Zip
PSTD | HARRIS, SALLY W 4721 25TH AVENUE SOUTHWEST NAPLES FL 34116

s pos A R p——
ST o001 084-—0eg
R OO0 0 #7000 00

CR2EQ40 (8/00)

3. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent ~ .
~ -SPIEGEL-&UTRERA,PA. -~ : - R
343 ALMERIA AVENUE
CORAL GABLES FL 33134 Sulle, Apl. #, E(C,

~ A/Aples FLI 39//¢

Signature of
Registered Agent

- A Ve
CbbLﬂm SR el R Date 42@- [: ;'étma

REGISTERED AGENT MUST SIGN

11. ) certify that | am an officer or director or the raceiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(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 oath. P -

s oS

- 57405
hAgs JO-/3 3200 (9 /?//3\35’05?

DF SIGNING OF FICER O DIRECTOR Date Dayas Phane #

SIGNATURE:

el . LA
5)ENATURE ANG TYEED OR PRINTED NAM




