B
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

1. Corporation Name

LESCO RESTORATIONS, INC.

APPLICATION
FOR Katl*%me Harris
Secretary of'State
R E I NSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # 850412

Principal Place of Business

1341 NAZARETH CHURCH RD
SPARTANBURG SC 28301

If above addresses are incorrect in any way, line through incorrect :nformauon and enter correction batow... - |-~

Mailing Address

1341 NAZARETH CHURCH RD
SPARTANBURG SC 29301
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2. New Principal Office Address, If Applicable

3. New Malling Office Address, If Applicable

% Incorporated or Qualified

. , To Do Business in Florida (B’18[1981
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEl Number Applied For
Tity & State City & Siate 570787175 Not Applicable
“p Country Zip Country CERTIFIGATE OF STATUS DESIRED [, (RSN st
7. Names and Street Addressas of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 directors)
e | e o oter L ke 4
P CHAPMAN, TOBY G. 405 MASTERS POINT DUNCAN SC
vP LAURO, PASQUALE J 2529 WILCOX CIRCLE DENVER NC 28037
ST KLECKLEY, WILLIAM 7 AUTUMN VIEW RIDGE TRAVELERS REST SC 29690
SOOOOs 2T g —— 2
-04/16/02--01001--017
R0, Th k303, 75

8. Name and Address of Current Reglstered Agent ~ ~ 9. Name and AddreSs of New Registered Agent

Name

Fu

CT CORP. SYSTEM
1200 SOUTHPINE ISLAND ROAD

Stroet Address (P.O. Box Number is Not Acceptable)

" PLANTATION FL 33324

Suite, Apt, #, Etc.

City SFtait-e Zip Code
10. I, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.
2 4 mmma.num
smea 020010 Ee ANTSECHETARY 37902
Registerad Agemt g A RTILN 1] 'l.._./ - L:u "R u U H H LJ Date

REGISTERED AGENT MUST SIGN

1

11. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirernents of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have bean paid and the names of individuals listed on this form de not qualify for an exemption under section 118.07{3})(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

IS Man 02 Frof- 2081147

Daytime Phone #

SIGNATURE: S //w R (wuxcn...D

SIGNATURE AND TYPED OR PRINTED&AME OF SIGNING OFFICER OR DIRECTOR

Date

CR2EQ4C (8/01)




