PLEASE READ ALL INSTRUCTIONS BEFORE C

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
. Secretary of State
RE' NSTATEM ENT DIVISION OF CORPORATIONS
DOCUMENT # V25116

1. Corporation Name

BENNETT STRIPING COMPANY, INC.

Prncipal Place of Business Mailing Addross

POST OFFICE BOX 51% POST OFFICE BOX 5126
2711 CR 1463 GANESVILLE FL 32602
EARLTON FL 32631 us

us

It above addrossss aro incorrect in any way, line through incorrect information and enter correction bolow.

95 0EC 11 MM11:50

OF STATE
S ake” FLORIDA

QT
REINSTATEMENT, . &8

2. New Principal Office Address, If Applicable 3. New Malling OHfice Address, If Applicable 4. Date Incorporated or Qualified Lt
To Do Business in Florida 03/26/1932 e
Suile, Apt. 4, atc. Suite, Apt. #, etc. L
5. FEI Numbar Appliad For | B
. 59-3121021 E
City & Stale City & Stale Not Applicabla .
6. AT - e
Zi Count 2 Caunt '§8.75 -Addilidnal Fée required BEEN - -
e ountry P auntry CERTIFICATE OF STATUS DESIRED [[] DEANIERMRR MY LA
7. Names and Sireel Addresses of Each Officer and/or Director (Florida nonprofil corperations must list al Jeast 3 directors) ' o .
Name of Qificers Streat Addsass of Each
Tule(s) and/or Directors Oflicor and/or Diractor City / Stata / Zlp K . i
1 2 3 (Do NOT Use Post Otfice Box Numbers) 4 ‘.
P BENNETT, GORDON 20711 CR 1489 EARLETON FL .
v BENNETT, KIMBERLEY 26711 CR 1469 EARLETON FL e
. 7 BO0D0 202 rSrEs———=| §
~12/12/96--01097—009 g
L -- wl
AR | .
B. Nome and Address of Current RegEstered Agont 9. Nama and Address of New\‘ﬁ;g'faluﬁd Agent et - -
Name N .
ENNETT, GORDON JR. Stroct Addross (PO, Box Numbor 15 Nol AGGapiabio) 5
T ross (P.O. Box Numbar is n N .
20711 NE 114TH AVE. é
EARLTON FL 32631 Stite, ApL ¥, EI6, N
City iéalt: ZIp Codo

10. 1, bsing appaintod the registered agen) & the above natned como

S~

CoLy o
v isF

g
Feees §

3

Slgnature of
Ragistared Agent

62, am familiar with and accepl the cbligations of Section 607.0505, F.5,

Dale /2—7_’¢é’

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yos || No]ﬁ

{Soo othor side for information
on Intanglblo tax.)

12 1 cortity that | am an officer or diroclor or tha racoivar or trustaa empowerod to oxocuto this application as provided for in chapter 807 ar 617, F.S. | furthor certity that when (lling
(e reason for dissolution has baan oliminatad, tho comerata namo allstied tha raquiremaents of saction 807.0401 or 617.0401  F.8., that all feas

owed by the corporatian have bion pald and the names of Individuals tstad on this form do not quality for an exomption under saction 119.07{3){i}, F.S. Tha Infermation Indicated
to. and my signature shall have 1ho samo legal olfect as if made undor calh,

ST Codbn Rennedt T

this rainstatement application, |

on this application s trua and act:hs

SIGNATURE:

[2-7-%

e ”
'SIGNATURE AND TYPED ON RRINTED WAUTE OFIGHING OFFICESTOR DIREGTOR

371350

o (B )Y




