.

REINSTATEMENT

" 2007 FOR PROFIT CORPORATION

DOCUMENT # P05000018737

1. Entity Name

FATHER & SON'S PAINTING SERVICE INC.

Principal Place of Business

POST-OFFIEEBOX 732
QUINGY, FL-32353—

Mailing Address

w102-GRIFFIN-STREET—
TALLARASSEE, Pl 32304

2. Principal Place of Business - No P.Q. Box # 3, Mailing Addrass
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BENNETT, LORENZA C
102 ORIFFINSTREET
TAELAHASSEE FC 32300

City & State 7 7 Chy & State 4. FEI Number Applied For
e el 32363 - 2wz357 +_ | ot Appiicable
i Count 7 . it
Zip ountry ® Country 5. Certificate of Status Desired $8.75 Additionat
32}0? Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
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the obligations of registered agent.

Lovewze © Bewye 17

SIGNATURE

8. The above named entity submits this staterment for the purposs of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

Signature, lyped or printed name o registered agent and lille « appicable

(NOTE: Registerad Agant signature required when rsinstating)

DATE Sr”/;/o?

FILE NOWI!! FEE IS $300.00

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE CEC O pelete TTLE [ change [ Addition
HAME BENNETT, LORENZA C NAME

STREET ADDRESS | POST OFFICE BOX 732 SIREET ADDRESS

CiTY-5T-2P QUINCY, FL 32353 CIty-ST-21P

s v 1 Delete TILE O crange [ Addition
NAME BRADWELL, KIMBERLY NAME

STREET ADDRESS | POST OFFICE BOX 732 STREET ADDRESS 2ODag=2r74rs0O2

orv-si2p | QUINCY, FL 32353 I -51- 2P 03/19/0°7--01059--014  #*308. 7S

TILE \ [ Delera TTLE [ Change [ Adgilion
NAME GREEN, KEITH NAME

STREET ADDRESS | POST OFFICE BOX 732 STREET ADDRESS

CITY-5T-2IP QUINCY, FL 32353 CITY-5T-2IP

TILE EXDS [ derste TITLE [ Change [ Addition
NAME BECKSEAD, AARON NAME

STREET ADDRESS | 608 EAST IVON ROAD STREET ADDRESS

LITY-ST1-21P CRAWFORDVILLE, FL 32327 CITY-ST-ZIP

TILE [ Delete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE (1 Deteta THLE [1Changa 7 Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS .-

CITY-ST-21P CITY-$T-21P i

12. | hareby certily that the information supplied with this filing doss nol qualify for the exemplions contained in Chaltar 119, d ufes. ceévtifphh niormation

indicated on this report or supplemental report is true and accurate end that my signature shall have Ihe same lagal effect as i made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered Lo execute this repon as required by Chapter 807, Flarida Siatutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmegt with an addrass, with all other like empowerad.
SIGNATURE: év«m_ Y

o7

$IGNATURE AND?EU OR PRINTED NAME QOF SIGNING QFFICER OR DIRECTOR

2 /5,

Date Caytime Phane #




