2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000019768 .
1. Entity Name Fm H [l F D
FLY'IN COLORS CUSTOM PAINTING L.L.C. i U Eey e b
07HAY I8 AHI0: 07
Principal Place of Business Mailing Address ,
1071 N. DEWEY ST. 10711 N. DEWEY ST. N T e R
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304 TALLAHASSEE, FLURIDA
P TS A0 OVAR SR WAL RTAR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 05182007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
80-0100361 N Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired \E gi'ggﬁf:;ﬁ""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

MITCHELL, BRIAN
1011 N. DEWEY ST. Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32304

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or boih, in the State ol Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE %/Léﬁm /

Sngnaﬁle, typed or printed rame of registered agenl and tithe ¥ apphcatie, {NOTE: Ragistersd Agent slgnature required when relnatating) DATE
In accordance with 5. 607.193(2){b), F.S_, the limited Make check payable to
FILE NOWII! FEE IS $100.00 liability company did not receive the prior notice. Florida Department of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM 3 delete TIMLE {JChange [ Addition
NAME MITCHELL, BRIAN NAME o T ot B e R o ¥ Y ol e e
STREET ADDRESS | 1011 N. DEWEY ST. STREET ADDRESS R I 2 IS R T By Te Y ety Raeeeie y Tt
orv-sTZP | TALLAHASSEE, FL 32304 omY-§T-21P T TR oTmmr oA
TITLE O opelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THTLE 3 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP 3
TITLE 1 Delete
NAME
STREE’I‘-panss STREET ADDRESS
CITY-57-21p CITY-ST-2IP
T [ elete THLE [J Change , [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P oTY-5T-2p //
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ce at thg inf ihn

indicated on this report is frue and accurate and that my signature shall have the sama legal eflact as if made under oath; that | am a managing memerjor
limited lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ /%) s I G /

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNINE MANAGRG MEMBER, MANAGER, BR AUTHORIZED REPRESENTATIVE Date Dayiime Phone &




