¢

2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000010793

1. Entity Name

PERFORMANCE COATINGS INTERNATIONAL, INC.

Principal Place of Business

7619 HUMBOLTD AVE.
NEW PORT RICHEY, FL 34655

Mailing Address

7619 HUMBOLTD AVE.
NEW PORT RICHEY, fL 34655
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&

poberts NU\’ 29 M0

(TS

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, eic. 11042005 REIN-P CR2E028 {6/04)
Cily & State Cily & State 4. FEI Number Applied For
51-0420351 Not Applicable
Zip Country Zip Country S. Certificate ¢! Status Desirad a $8'75 A.dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

RUSINSKI, RICHARD

7619 HUMBCOLTD AVE.

Street Address (P.O. Box Num.ber is Not Acceptable)

NEW PORT RICHEY, FL 34655

City

FL l Zip Code

8. The above named entity submiis this statement for the purpose of changing its registerad
the obligations of registered agent

SIGNATURE

offica or ragistarad agent, or both, in tha State of Florida. | am familiar with, and accept

Signaturs, lyped or printad narne of registerad agent and title il applicable.

{NOTE: Ragistarsd Agant signature raquirsd when reinstating)

DATE

FILE NOWI FEE IS $150.00
After January 1, 2008, Fee will be $300.00

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

10, OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 0 pelete TITLE O change  [] Acdition
NAME RUSINSKI, RICHARD MAME
STREET ADDRESS | 7619 HUMBOLTD AVE. STAEET ADDRESS —_ .
orv-s1-2P | NEW PORT RICHEY, FL 34655 rv-st-2p =L o
mE O Delete TITLE 'i;;. e D) Crange [ Adiion
HAME NAME LantiVil 4 s | —r‘
STREET ADDRESS STREEI ADDRESS ™ = -

=
CITY-51-21P CIY-ST-2IP -
TILE O elere TITLE ] - O chagd 1 [ Addition
NAME NAME 0 o= O
STREET ADDRESS STREET ADDRESS o | 1 TS z‘&?‘. 1 %‘4. =
or-sr-ze orv-s1-29 11728/05-- 01 05885021 S 150, 00
mEe [ Delete L == Charge (] Addition
NAME NAME = &
STREET ADDRESS STAEET ADDRESS
CIrY-5T-2IP CITY-ST- 21
HILE O pelete THLE £ Change [ Addition
NAME NAME _—
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
LE O pelete ILE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-ST-2P CITY-ST-7IP

12. | hereby cerlily that the information supplied with this filin

| g doss nat quality for the axemption stated in Section 118.07
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal

53)(i). Florida Statutes. | turlhar certify that the information
sffect as it mada under ¢ath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ment with an addre

)

changad, or on an att

SIGNATURE:

| other like empowerad.

MM\’\)

//-RA3-05"

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals DCaytme Phone #




