T one

APPLICATION FLORIDA DEPARTMENT OF STATE|
FOR Sandra B. Mortham
) Secrelary of State ;

R EINSTATEMENT DIVISION CF CORPORATIONS PH h- 23
DOCUMENT #  S16882 96 0EC 16 P11

1. Carporation Name

SECRETARY OF STATE

RESIN COATINGS BY BURSEY, INC. TALLAHASSEE, FLORIDA
Principal Place of Businass Mailing Addrass

e B e e
REINSTATEMENT

If above addressos are incorract in any way, ling through incorrect information and énter correction balow.

2. New Principal Otfice Address, If Applicable 3. New Mailing Otfics Addrass, I Applicable 4. Dato Incorporated or Qualified
To Do Business in Florida 1 1129“990
Suita, Apt. ¥, etc. Suite, Apt. 4, etc.
5. FEINumber Appliad For
City & Stale Cily & State 650228317 Not Applicable
Zp Couriry Zip Country CERTIFICATE OF STATUS DESIFED | ] e S

7. Namos and Streel Addresses of Each Officer and/or Direclor (Flarida nonprofit corporations must lisl a1 least 3 diroctors)

Name of Officers Streat Address of Each
Title{s) andrer Directors Officer and/or Dlrector City / State/ Zip
1 2 3 {Do NOT Use Post Offica Box Numbars) 4
D BURSEY, BRIAN S. 733 § 10TH PL LANTANA FL
EE!DDD'D'D"EEI-fLEi——?
-1218/96—-111 102--
’ #4375, 00 ##**3?5 w0
8. Name and Addrass of Currant Registered Agont 9. Namo and Address of Now Rogistered Agam
Name
?gaHgE‘:b?IT:t scor Slroot Addiess (P.O. Box Number is Noi Acceptable) .
LANTANA FL 33462 Suwito, Apt. ¥, EIC T

City State | Zip Code

ed corporauon am lamlliar with and accept the obligattons of Section 607.0505, F.S.

Dato /3 / ? é

10. ). being appoinied the registerad agent of the above n

Slgnaturp of
gi i Agent

“REGISTERED AGENT MUST SIGN / }

11. Does this corporation pay any intangible tax to the [Z( {See other sido for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No on intanglblo tax.)

12. | coutlty that | am an officer or director or tho recelvor or lrusteo ompowaerad 1o exaculo this application as provided for in chaptor 807 or 617, F.S. | furthor conify that when filing
this rainstatomen application, the roason tor dissolution has boon eliminated, the corpoerato nama satlsfias the requiromants of section 607.040t or 617.0401, F.S,, that oll foas
owed by the comporation have been paid and tho names of Individuals listed on this lorm do not quality for an oxemplion undor sactlon 119.07(3)(), F.S. The inlemation Indlcated
on this application Is ttuo and aceurale, and my signaturg shall have same legal uliec!/u It mado under oath.

XA ama S Wv e sy

SIGNATURE: ' Ja =) 56 (a30)sz a1

BIONATURE AND TYPED OR PRINTED NAME OF BIGNING CFFICER OR Blﬂﬁﬂw Date “Bnylima Phona §

L OOMAT AR




