2007 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT #P01000047915

1. Entity Name

SHE PAINTS AND DESIGNS, INC.

Principal Place of Business Mailing Address

25 1IDALSYCHERT

-‘BrﬁdenXOn £ 3420¢%

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.
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PALLARASSEE, FLORIGA
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INSTAFEMENT, (),

City & State City & State 4. FE! Numnber Applied For
65-1108400 Not Appticable
i Zi Col iti
Zie Couniry ® untry 5. Certificate of Status Desired Ol $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Reglstered Agent
Name

LADUKE, SANDY
3116 46TH AVE W.
BRADENTON, FL 34207

Straet Address (P.Q. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The abave named entily submits this statemanl for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.  am lamiliar with, and accept

Ihe obligations of registered agent,

SIGNATURE

SignatJre, lyped o printed narma of regisiered agent ang ttie if apphcable

{NCTE: Raglstarad Agent nignature reqguired when reinsiating) DATE

FILE NOW!!! 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 DIRECTORS IN 11

TLE D [ petete e

NAME LADUKE, SANDY NAME

STREET ADDRESS 46TH A A 2510 Yo S+ CHE | sineernoomss

CITY-ST-21P B 34207 Brc«lenx-on F] 31_\2_02 ClIY-ST-2IP

TiTtE D O eiele 1MLE {] Change [ Addition
NAME THORP, THERESA _ NAME

STREET ADDRESS W, HS14 26 AV. E. STREET ADORESS

CHY-SI-7P BRAPENTON, 207 § raden-"nn r\ 3‘-‘20% ciry-S1-20P

TILE O Delete TIiLE O Change [T Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

cay-§1-7p CITY-ST-2tP

TITLE 2] Delee TILE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-87-21P

TineE [ berete Tiie O Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-S1-21p CITY-5T-24P

TM1LE 1 Delete e [1Change  (J Addition
NAME NAME

STREET ADDRESS STREET ANDRESS

CITY-SI-ZIp CITY-ST-2IP

Le
12. { hereby certify that the information supplied wilh this filing does nat qualify for the axemptions contained in Chapter 119, Florida sz&mgq llﬁtkertbudy rhai tha inio:mauon

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etlec! as il made under cath; that | am an officer or director
i required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 14 i

of the carporation or the receiver or trustee empowered to execule

changad, or on an attachm%mr/‘m:émlher lika efpow
SIGNATURE: \ .

3-74-07

SIGNATURE AND TYPED OR PRINFED OF SIGHI
——

Date Daytirme Prong #

—~_



