- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
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DOCUMENT # P99000106352 | 00 ocT 24 mmin 4o

1. Corporation Name

- SECR
CASTING COLORS, INC. | TALL AT R SeROE S TATE

Principal Place of Business Mailing Address

o T VAR
KE

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

2. New Principal Office Address, If Applicable 3. New Maiting Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 12’%’ 1999

_5. FELNumber __

Suite, Apt. #, etc. Buite, Apt. #, etc.

o I o el — e = | Applied For- —

“City & State City & State 59-3 lo TB_ E 5 ?_*M\ Not Applicable
3

Additions ee reg ad

Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [] Rpetalinli

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

Name of Officers Street Address of Each )
1Ti!le(s) 2 and/or Directors 3 Officer and/or Direcior 4 City / State # Zip
P CHANCEY, KEN 9275 133RD ST. NORTH SEMINOLE FL 33776
v CHANCEY, SHELLEY 9275 133RD ST. NORTH SEMINOLE FL 33778
1000 HISE0 T = ] ——
:iaﬂyﬁﬂL%%f%{ﬂa{d
#dnk T80, 00 eS0T, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
CHANCEY KEN Street Address (P.O. Box Number is Not Acceptable)
9275 133RD ST. NORTH
‘T'a-“SEM‘NOLE FL 33776 Suite, Apt. #, Etc.
City State | Zip Code
: 7 FL |,
10. |, bsing appointed the registerdg ff'-’ flamed corporation, am famitiar with and accept the obligations of Section 607.0505, F.S. / /
i 7/ IDIONEP S o T RS
Ig:eg;g{::gdorﬂgent hr? - . FAN NS "l‘ e Date /Q /g/ w
v _\\ PIEGISTERED AGENT MUST SIGN ] /

v

11. I certify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement 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 been 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 accuratg, and my signature shall have the same legal effect as if made under oath.

Date Daylime Phone #

SIGNATURE:

OMMET1 AE

CR2E040 (8/00)
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