PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM._

Secretary of State o LED

DIVISION OF CORPORATIONS 07 KCY -7 BMI0: b6

1. Corporation Name B FER ST

FUNKHOUSER'S STRIPING SERVICE, INC.

DOCUMENT # 5 19 480 R

o
I

IC‘I

TR T REINSTATEMENT 6.5~ o)

8350 HIGHWAY 33 NORTH CR2EO8T {1/07)

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

4. ;
e Do Toma ™ Q_4-1991

TAKELAND LAKELAND SéE 3694198 R

Country Courtry

Z53809 usa Z§3804 USA CERTIFICATE OF STATUS DESIREU.

7. Namo and Address of Curront Roghstered Agurt

R.EVIN OR ANNETTE WILSON .The reinstatement fee is imposed, except in

circurmnstances which the entity did not receive
QUWKRTANNNW%WTVE the prior notices. By checking this box, you
are certifying the prior notices were not

Suite. Apt. #. Etc. received and requesting the reinstatement

_ _ fee be waived.
AUBURNDALE FL|33873

8. | being appoime%eredgt of the above named corperation, am familiar with and accept the obligations of section 607.0505 or 617.05G3, F.5.

[Aﬂ/ oo 11-6-2007

REGISTERED AGENT MUST SIGN

Registered Agent

8, Names ond Stroat Addressas of Each Officor andlor Director (Florida nonprofil corporations must list at leas! 3 directors)

Name of Streel Address of Each . .
Officers and/or Direclors Officer and/or Director City / State / Zip

mesoent | KEVIN WILSON 206 MARIANNA DRIVE | AUBURNDALE, FLORIDA 33823

semeas| ANNETTE WILSON  |206 MARIANNA DRIVE | AUBURNDALE, FLORIDA 33823
20011 IIITT«F*"":“{:'.'-—
AT 0124015 ##d5a. 7

g

Trites

10, ! cortify that | am an officer or director or the receiver or trustee empowered fo execute this appfication as provided for in chapler 607 or §17, F.8. | further certify that when ffing
this reinstatement application, the reasan for dissclution has been eliminaled, the corporate name satisfies the requirements of section 607.04C01 or 617.0401, F.5_, that all fees
owed by the corporation have been paid and the names of individuals listed en this form do not qualify for an exemption contained in Chapter 113, F.S. The infermation indicated
on this application is true and accurate, and my signature shall have the same legal effect as il made under cath.

S~

SIGNATURE: Z(ié / /L,/éZ/ [~G-07  zc3- scod-

SIGNATURE AND TYPED OR PRINTED NXME OF EIGNING OFFICER OR DIRECTOR Date Daytime Phana #




