2008 FOR PROFIT CORPORATION APPHOYE

REINSTATEMENT AN
DOCUMENT # P01000068509 U2 i

1. Entity Name bt ani

FINISH CONSULTANTS, INC. 08HAR 25 AM 5:45

SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAH SSEE q OH‘DA
109 W LAKE FAITH DRIVE PO BOX 940914 HA T
MAITLAND, FL 32751 MAITLAND, FL 32794 3 ab "DK
R R A AR
Suite, Apl. #, elc. Suite, Apt. #, elc. 182008 Qg7 K
B EINSTATERT R O %
City & State City & State B2 hile ¥ Ropfed For
59- 3731078 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired m ?g‘ggql’:f:(;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIFFLE, JAMES B
4836 BRENDA DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32812
City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familigr with, and accept

the obligations of regstered agent. /
SIGNATURE . /4 1Lt

nature, typed or printed ragy” pMugistared agent ard titte if applicable {NOTE: Registered Agent signature required when relnstating) CAKE

tn accordance with 5. 607.193(2)(b}, F.S., the

FILE NOW!II FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [Jchange [ Addition
NAME RIFFLE, JAMES B NAME
STREET ADDRESS | 4836 BRENDA DRIVE STREET ADDRESS
CITY-ST-27% ORLANDO, FL 32812 CITY-5T-Z1P
TITLE D ) Detete IMLE [ Addition
HAME HENDERSON, SARA C NAME
STREET ADDRESS | 109 W LAKE FAITH DRIVE STREET ADDRESS
CITY-ST- 2P MAITLAND, FL 32751 CITY-ST-ZIP
BTLE 1 celete TITLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2@9 CITY -5T-2P
TIME [ Delete TITLE O Crhange [T Adduion
NAME HAME
SYREET AUDRESS STREET ADDRESS
CITY-ST-ZF CITY-§T-21P
TTLE 1 Delete TITLE O cChange  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-5T-ZPP
TETLE ) Delete TITLE [ Change [ Adcition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. )| hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
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
of the corporation 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 if
changed, or on an atiachment with an address with all ather like empowered. 7 1%.-

SIGNATURE: A Heslewsor) Sova C Hznd%é‘u 5)1“7}03 )82

BIGNATURE AND TYPED on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dofime Prone




