PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

Secretary of State
H E I N STATEM E NT 2 DIVISION OF CORPORATIONS
DOCUMENT #\| () (0} HILED
EMI: 18

1. Eorporation Nama o7 FER |1
Elias Painting Co., Inc. K t

‘T ",'T.: ‘J F'I S 'ATL
Principal Place of Business Matling Address ALLAIASEEL, FLORIDA
5733 Deauville Circle G-108
Naples, Florida 34112 TOQOoO2 (% T——24
VAT BT 57015

w1 253, 75 *ek] 253,75

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorparated or Qualified
To Do Business in Florida 01 /01 /1 992
Suite, Apt. #, stc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 65-0304401 Not Applicable
8.
: f SB.2Y Additional Fee requined
Zip Gountry Zip Country CERTIFICATE OF STATUS DESIRED (33 RSN

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list al least 3 directors)

Name of Officers Street Address of Each )
Tille(s) and/or Directors Officer and/ar Director City / Siate / Zip
1 2 3 {Do NOT Use Post Office Box Numbars) 4
V/D/C | Ovadia R, Elias 5733 Deauville Cir. G-108 Naples, Florida 34112
P/D/S | Maria P. Elias 5733 Deauville Cir. G-108 Naples, Florida 34112

G

{
A

REINSTATEMENTRL4T—

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
Ovadia R. Elias
5733 Deauville Cir. G-108 Street Address (P.O. Box Number is Not Accepiable)
Naples, Florida 34112 :
Suits, Apt. #, Etc.
City E"o-lall: Zip Code

10. |, being appointed the registered agant of the abgve named corporation, am familiar with and accep! the abligations of Saction 607.0505, F 6.

3@;::::::;99“. ovabia Q. EVim _ A\ U L
il

" REGISTERED AGENT MUST SIGN

g

i!I1 . Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S, 199.032, Florida Statutes. Yes tl No [] on intanglble tax )

12. 1 certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason lor dissolution has been eliminated, the corporate name satisfies the requirements of section 507.0401 or 817.0401, F.S., thal all fees
owed by the corporation have basn paid and the names of individuals listed on this form do not quality for an exernplion under section 1 19.07(3){}), F.8. The information indicated
on this apphcation is true and accurate, and my signature shall have the same lagal efiect as if made under oath.

SIGN ATUHE:W%W Maria P, Elias President 2/12/97 (941) 732-0530
Date Daytime Phona #

TURE AND TYPEDC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EDAD (12/96)




