REINSTATEMENT

DOCUM ENT # L09000017167

1. Enily Name

PLATINUM PAINTING LLC

Principal Place of Busingss . Mailing Addross

3340 TRAFALGAR SQUARE 3340 TRAFALGAR SQUARE

TALLAMASSEE, FL 32301 TALLAHASSEE, FL 32301

TS VT TR HIIUIHIHIIHI\IH\IIWII\HIIMII\IH\IH\IIIIHI!II\HHIIII\HHII\
Suite, ApL #, alg. Sule, Apl #, elc 06292010 REIN-LLC CR2E101 (1/07)
Cily & Slate i Ciy & Stale 4. FEI Number Appled For

27-2189233 Not Applicable
2 Country 2p Country 5. Cerulicate of Stalus Desired a lii'g?q ::’:é‘m“a'
6. Name and Address of Current Registered Agont 7. Namae and Address of New Registerad Agent

Name

DIMARCQ, KRISTOPHER

R EHNICE ST Streg?Address (P.O. Box Numb, ol Accaptable)
560 Frote S .

TALLAHASSEE, FL 39363 3270/ c" ar

. Cllyﬁl/&lmﬂ't’-e._ FL I Zip Code

8. The above named onlily submits this sialemant for the purpose of changing its rogisiered office or regislered agent, or beth, n Iho Stalo of Florda. | am lam‘ﬂ'ar with, and accepi
the ghligalions ol.ragislegad agenl.
b ho.

SIGNATURE

Signaturn, typol ar py 1ofpslarad agenl and tite 1! apphcatle {NOTE: Registared Agenl signatirs required when reinstating) DATE
FILE NOW!!I FEE IS $238.75 ‘RE‘NSTATEMENT ?) M'ake check payable to
Aftar January 1, 2011, Fee will be $377.50 MM Florida Department of State
9. o MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
MLE MGRM 1 petere TILE [ Change  [] Additon
AN DIMARCO, KRISTOPHER - _F
' ! 3 o or
SIRTET ADDRES AR G-~ STREET ADDRESS 324 ra 3
onv-si-ie | TALLAHASSEE, FL 32303 ‘ CTv-5T-20 74 “ L\c\g)—o_ e FL j:gja /
T N [ velete TLE [C] Change  [] Adgion
NAME : HAME
STRELT ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST1-2IP
1ILE O pelete TITLE ‘ o I |:| Change  [[] Adduion
NAML NAME » I.,J\j__“ == Loy
LA e =11 K s N
SIREET ADDRESS STREET ADDRESS 97254 T ’-HULD 013 e
CITY-S1-21P ciy-g1-2ip
TTLE ¥ [ Delete TILE [ change  [] Acdinion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZiP CITv-§1-21F
nune 1 Delele TTLE ' [ Change  [J Addman
NAME ’ HAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2P CHY-ST-2IP
T . 0 peete TITLE [ change [ Adatlion
NAME NAME
SIRCET ADDAESS STREET ADDRESS
CITY-S1-2iP CITY-ST-7tF

11. | pereby carily that the wilormanon supphiad with this himg does nol qually for ine exemptlions contained w1 Chapler 119, Flonda Stalules. | lurther gerbly (nai the informalien
indicated on thig reporl is lrue and accurate and that my signature shall have the same legal effect as it made under oalh; thal | am a managing membor or manager of Ine
kmited habiity company or the receiver or truslee empowered 1G 8xacute ihis report as required by Chapter 608, Flonda Staunes

SIGNATURE: “ Ao 2ot ﬂmﬁ

SIGNATURE KND fYPED oR"inﬁuwg OF SENING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPAESENTATIVE N Dyl Prona #




