2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000067818 FILED
1. Entity Name R
J-1 PAINTING, INC. QLNOV -1 PH 2: 00
SECRETARY OF STATE
Principal Place of Business Mailing Address I ALLAHAbS[E ) FLOR{DA
828 NEUBERGER RD. 828 NEUBERGER RD.
LUTZ, FL 33549 LUTZ, FL 33549
R v RS
Suite, Apt. #, etc. Suite, Apt. #, stc. 10282004 REIN-P CR2EQ98 (6/04)
City & State City & Stale 4. FE! Number Apphied For
59-3663460 Not Applicable
Zie —— - _Ccurllr\{' Zp Counury 8, Certificate of Status Desired d ?g*gig?:{;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIRDE, GEORGE :
828 NEUBERGER RD. Straet Address {P.O. Box Number is Not Acceptahle)
LUTZ, FL 33549
City FL i Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am tamiliar with, and accept
the chligations ot registered agent.

SIGNATURE
Signature, typed or printed name O regsicned agen and tite f anpiicatle. (NOTE: Reglstoved Agert slgnature regulred when relastating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2}(b), F.3., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pette TIRLE [ Change [ Acdilion
NAME DIRDE, GEORGE HAME ) —y e T
eET ADDRESS | 828 NEUBERGER RD STREET ADDRE o101 4"“ S ‘%
STREET ADDRESS . STREET ADDRESS 11701 A04~-01 DEB -~k * i, {]ﬂ
CiTY-5T-2IP LUTZ, FL 33549 CITY-S1-21P
TILE O Delee THLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-51-21P ciy-ST-2IP
TLE . - . Jdoese.. F mme . . - .z Ochange.. O acoiion
Nk NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2p CAY-ST-2IP
TITLE O palete TRLE [ Ghange  [] Addition
NAME NAME \\\l\
STREET ADDRESS STREET ADDRESS
CiTy-S1- 2P ChY-§1- 4P
TTLE [ petete e [Ichange [ Adéition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiY-5T. 2P CITY-81-21p
HILE 71 Delele 1L [ cChange  [] Aduitien
NAME HAME
STREET ADDRESS STHEET ADDRESS
£iTY-ST-2IP GATY-ST-2IP

12. | hereby cerlify thal (he informalion s lied with this filing does not qualify for the examption statadTh Section 119, 0?}3)(0 Florida Statutes. | further cerlity that (he information
indicated on this report or suppigaferyl report is true and accurate and thal my signature shall have 1he same legal effect as il made undar cath; that | am an officer or dirscior
of the corporation or the receiver of fusiee empowered (Q iSyeport as recwred by CHapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment witan acddress, with 2 like empdwopetl, -

SIGNATURE:
SIGNATURE AND OR PRINTED NAME OF smugpﬁﬁcsa OR DIRECTOR Dato Oaytime Prcne #

Y




