2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000049958
1. Entity Name
OPTI-TINT, INC.
Princiéaj Place of Businass Mailing Address ,‘ ;
430 TONEY PENNA ROAD 430 TONEY PENNA ROAD
JUMTER, FL 33458 IUPITER, FL 33458
TR s e LRI MIRRNNR
gl -'
Suite, Ap. #, etc. Suite, Ap:. #, alc. : P L \’C moga " 1foifyé...-«-.
City & State City & State 4. FEI Number Applied For
635-1105432 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired O fg'lesqﬂm"m
€. Name and Address of Current Reglstered Agent T. Name and Address of New Registered Agent
Name
ROSS, TOM
430 TONEY PENNA ROAD Street Address (P.Q. Box Number is Not Acceptable)
JUPITER, FL 33458
City FL ‘ Zip Code

8. The above named ek
the obligations

this stalement for thewpurpose af changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

12y 5T ¢

SIGNATURE .
Signeire. typed or printsxs name of regrsiared spent And tite if applceble. (NOTE: Ragiaisrad Agent zignature required when reinstating)

FILE NOWI!! FEE IS $750.00
After January 1, 2007, Fee will be $900.00

10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [ petete TITLE [ cChange [ Additien
NAME ROSS, TOM NAME o L L = e e gy L el ee T

SIREET ADORESS | 10 GLENCAIRNROAD STREET ADDRESS 124 31 K !'?5— 1 |'1_QE.-..:“}F 3 i-as!-ﬂr‘l Qi
CITY-S1-ZF PALM BEACH GARDENS, FL 33418 CITY-S1-29 - e

TinE (7 Delete TE [l Crange [ Addition
NAME NAME

STREEY ADORESS STREET ADDRESS l‘(a']/()(, 01057 008’ .B(S\OW
CITY-ST-ZP SITY-ST-2P

TILE [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS ( J | STREET ADDRESS

CIry-St-ap oy-Si- 1w

TMLE {7 Detete e O Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CUTY-ST- 719 CITY-ST-2IP

HTLE 7 Delate NTLE [ Change  [1 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CIY-S1-2p

e [ pelete LE [J Cheange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

12. | hereby certify that the information supplisd with this filin 301095 not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

. with all other like erad .
/v/lg/oﬁ e[~ 74— o2z
Date Dayure Phone #

of the corporation or the receiver or
changed, or on an attachment

SIGNATURE:

€7 SGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




