.. .. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION

FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State B
RElNSTATEMENT DIVISIGN GF CORPORATIONS U R A

R — - S b R !

DOCUMENT #
1. Corporalion Name \Sm {“\U 99 ‘;f‘.R l I A” ”! l;h

WESLYN PAINTING & CONTRACTING, INC. Loyt STATE
) iALLAHASS L, FLORIDA,

Principal Place of Business T T TN T Malling Address

5885% ~ 62nd Avenue North
Pinellas Park, FL. 34665

Il above aodiesses are incorrect in any way. hrlc throuqh incorrect infarmaten anc C']Iar correction below t‘i‘a l A I MWN I B

["2 New Principal Office Address, If Applicable T New Mailing Ofiice Address. IT Appiicable 4. Dalg incorporaled or Quaktied
5827 17t1’1 Street’ East To Do Busmc%‘ i Florida 12/3/91
[ Suite, Api_ #, eic T Shie Apt #Flete T T T ’ . . . . I,
S FEINumber Apphed For
. o e ) e o e e _ . L
cigf]? sdane ton, FL City & State . 59-3089031 Mot Apphcable
T T Countey T T T R T | Couniry - $8.75 Additional Fee required
34203¥ I B § USA [ CEHTIFCATE OF STATUS DES‘HEDD for a Certificate of Status
7. Names and Street Addresses of Each Officer and/or D:redor (F\onda nonprohl corporanons ‘must list at teast 3 dlreclors]
[ Name of Oflcers Streel Address of Each
Titlefs) andfor Directors Qfficer and/or Direclor City / Stale / Zip
‘e 3 (DONOT Use Pest Office Box Numbers) 4 ) T
5827 17th Street, East :
| SOV F — e b R — . . . -
VP/T/D| Henry H. Macler. Sr. 2401 Bayshore Drive Nokamis, FI, 34275

-,

5&'4‘%1!*.-.",’1“ ﬂ-HU. S Ull

b b e

8. Name and Address of Current Heglslered Agent

9. Name and Address of New ﬁegis‘réredWAgen'l"

“Name

o

Robert W. Rumbaugh RO

bert W. Ruanbaugh
5885 - 62nd Ayenue, North " Sueel Address (P.O. Rox Number 15 Not Acteptatile) -
Pinellas Park, FL~ 34665 5827 - 17th Strect, East -

CR2ZENLD

‘Suite, Apt ¥, Etc

State i Code

34203

g -
Bradenton
10 1. being appointed the registered agcnl of the above named oorfggmg; n $emdiar with and accept the obligations of Section 607 0605, F.S
/ R ”
Sgnature of / - 1/5/99
~ ‘

Registered Agent ﬂ/ g Dale
'- GISTEF? ENT MU'::'I SiG

11. Th|s corporation owes or has paid the current year (Soe other side for information
_Intangible Personal Property tax due June 30. vesd nNoDd on intangile tax )

12 | certify that | am an otficer ar direclor or ihe receiver or trustee empoweréd 10 éxecule this apphication as prowvided for in chapler 607 or 617, F.S | further certity that when filing
this reinslalement application, the reasen for dissoluton has been eliminaled, the corporale name satshes the requirements ol section 607.0401 or 617.0401, F 5. that all fees
owed by the corporation have been paid and the names of individuals listed on this lorm do not guahfy for an exemption under sechion 118 02(3))). F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: %
SIGNATURE

AND TYPEDO OR PRIN ED

; 747 -
Aossrer i~ /gm.dﬁf/( o by v/ TES

OFFICER OR DIRECTOR Drate: Oaytme Phone: #




