2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #P01000117898

4. Entity Name

VISUAL PERFECTION INC.

Principal Place of Business

5729 EUNICE CT
TALLAHASSEE, FL 32303

Mailing Address

5729 EUNICE CT

TALLAHASSEE, FL 32303

2. Principal Place ol Business - No P.O. Box #

3. Mailing Address

Il

I
R

FILED

08 APR -7 PH 1:56

£ TARY OF STAlc

SEE. FLORIOA

SECR

TALLAHAS

IR

. Wik
Suite, Apt. #, slc. Suita, Apt, #, &l¢. AT e gy?: i
-~ i 1 t e
City & State Cily & State 4. FEI Number Applied For
02-0531877 Not Applicable
Zi ) Zi t iti
e Country P Country 5. Ceriilicate ¢f Stalus Desired $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglsterad Agent
Name

DIMARCO, JOSEPH J
5729 EUNICE CT
TALLAHASSEE, FL. 32303

Strael Address (P.C. Box Number is Not Acceplatle)

City

FL ‘ Zip Code

8. Trhe above named entily submits this statemant for the purpose of changing ils registered office or registered agent, or bolh, in the State of Florida. am familiar with, and agcept

the ohbligations of registered agent.

SIGNATURE

Signature, lypad or prinied name ol regesterod agent and bite if applicabka,

(NOTE: Registered Agem signature required whan reinstating)

DATE

FILE NOWIl! 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 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE CEO 1 Delate TILE [ Change {1 Additien

NAME DIMARCO, JOSEPH J NAME i Pl —

STREET ADDRESS | 5729 EUNICE CT STREES ADDRESS D4§I|;J‘%I 1ae 4':‘5".!4_8,'9 -

07/03--01031--003  ##303. 75

CITY-§1-21P TALLAHASSEE, FL 32303 CITY-S7-7IF

1TLE O3 Delete TMLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TiP CITy-ST- 2P

MLE 1 oelete THLE O Change [ Addition

NAME HAME "

STREET ADORESS STREET ADORESS

CITY-ST-2IR Cry-ST- 210 )

TILE O petere TMLE ho L O cGhange [ Addition

NAME HAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CHTY-ST-2IP

THLE ] Detete TLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-2IF

TLE [ pelete TITLE [OJchange [ Addition

HAME HAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2IP CITY-5T- TP

12. | hereby certity that tha information supplied yinYhis filing does not qualify for the exemplions contained in Chapter 119. Flgtida Slatules. | furiher certily that the information
indicated on this report or supRlemantal repprt is lrue, ccurate and that my signature shall have the same legal effect af if mada uncer ghth: that | am an officer or director
of the corparation of the receivener trusteeyampovered 10 ekecule this report as requirad by Chapter 607, Florida Statutes/and thal my nargé appears in Block 10 or Black 11 it
changed, or on an attachmept with an addfess, Withf af othet ke empowered.

SIGNATURE: o %35b-35y¥ 22/

/mcﬁﬁ?ne ND TYPRE'OR PRINTED M"EH $IGNING OFFICER OR DIRECTOR Dilo/ Dayume Phons *




