PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| FLORIDA DEPARTMENT OF STATE ; ! L E D

CORPORATION
REINSTATEMENT Secretary of State .
DIVISION GF CORPORATIONS 09 NOV 3 PH 3: 30
DOCUMENT # P99000111209 SECAETARY UF Sl E

FALLAHASSEE, FLORIDA

1. Corporation Name

BLUE RIBBON PAINTERS, INC.
: AL

2. Principal Office Addrass - No P.O. Box # 3. Mailing Offica Address REINSTA I 'EM NT
45 TOBACCO SINK RD P.O. BOX956 CR2E081 {11/09)

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

4, Date Incorporated or Qualified
To Do Business in Flarida
City & State City & State
CRAWFORDVILLE, FL |CRAWFORDVILLE, FL 20361646 comed
! 1 59-3616462 Not Applicable

Zip Country Zip Country 6 .o

32327 32327 " CERTIFICATE OF STATUS DESIRED [Z] RASASHAtbetin

7. Name and Address of Current Registered Agent
gTQ“EJCE TAFT . - T_he reinstatemenj( fee is im'posled, excep'g in
- circumstances which the entity did not receive
Street Address (P.Q. Box Number is Not Acceptable) the prior notices: By checking this box you
45 TOBACCO SINK RD. are certifying the prior notices were not
Site, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
CRAWFORDVILLE FL 32327

T am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

8. |, baing appointed the r

jstered agent of the above named corporati
R

Signature of

Registered Agent Cate
D AGENT MUST SIGN
9. Names and Street Addresses of Each Ofﬁcm%r Director {Florida nonprofit corporations must list at least 3 direciors)
Titles Nemeo Street Address of Each City / State / Zip

Officers and /or Directors Officar and/or Director

PvsT| BRUCE TAFT 45 TOBACCO SINK RD. | CRAWFORDVILLE, FL 32327

T T I T 9595 7§
12/0108--01005-~002  ##]57

R

5

— I
0. E-mail Address:

{To ba usad for future annual uﬁﬂ nollﬂcatinnl

11. | certify that | am an officer or director or the receiver or trustee empowered fo exacute this application as provided for in chapter 607 ar 617, F.S. | further cartify that when filing
this reinstatement application, tha reason for dissolution has been efiminated, the copsrate name satisfies the requirerments of section 607.0401 or 617.0401, F.S., that all fees
awed by the corporation have paid. | further certifygfnformmion indi

i this application is true and accurate, and my signaturs shall have the same tegal affect as if

made under oath.

SIGNATURE: /

SIGNATURE AND TYPED OR PRINFED ME OF SIGNING OFFICER OR DIRECTOR Date Baytime Phone #

/




