2011 FOR PROFIT

CORPORATION

REINSTATEMENT

DOCUMENT # P01000119447

1. Entity Name

A NEW LOCK PAINTING OF N.F. INC.

FIHLED

11DEC16 PMI2: 58

Prncipal Place of Business

423 EDGAR POOLE RD
CRAWFORDVILLE, FL 32327

Malling Address

PO BOX 1047
CRAWFORDVILLE, FL 32326

SECRE IARY OF S1ATE.

r s
TALLAHASSEE. FLORIDA

LR

2. Prncipal Place of Business - No P.O Box # 3. Mailing Address
¥ LA et
Sute. Apt #, ete Sute, Apt #. et 12162011 REIN-P CR2E098 (1/07)
Cuy & Stale City & State 4, FEI Numher Applied For
80-0006587 Not Apprhcabie
e Country Zw Country 5, Certiicate of Stalus Desirad [ $8'75 Addnional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistorod Agent
Name

PORTER, JAMES T SR
423 EDGAR POOLE RD.
CRAWFORDVILLE, FL 32327

Streel Adurass (P O, Box Nunber 18 Not Acceptable)

City

FL l Zip Cade

8. The above named enbly submids Inis stalement for the purpose of changing its registered ofice o registered agent. o bolh. 0 the State of Flonda. | am famihe wilh, and acgan

the obllgm%ijﬁ?t
AT -
SIGNATURE £y yd : [z (G I

Er Ty aagd 0 e npeg ot eleied agent aod b 1 appicibig [NOTE: Registerno Agent signature reawired when reinstating)

OAIC

I eIV
— <
FILE NOW!I FEE 1S $750.00 = ¢ /

After January 1, 2012, Fae will be $900.00

f——-lw‘f"t"ﬁ é_a‘@ L Cow

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE P O peieie TALE [l crange  [7 Adtaon

= .| REINSTATEMENT

STREET ADDRESS | 423 EDGAR PCOLE RD. STREET ADDAESS

Ciry 8121 CRAWFORDVILLE, FL. 32327 CiTY-£7-20

e VP 1 Delete e (] Change ] Asonion

e :;RQSCF‘:ALEEECS)CEV;D ::::ET DORESS ey =R =

SIREET AUDHESS X A VI, - - T
SAES - 0PE--01E e TELL O

CiTy-ST-2iP CRAWFORDVILLE, FL 32327 ciy-§1.2IP 12416/ 1 1--010 ! ol i

ILE ] Delete TE O3 cvange () Addiion

HAME NAME

STREET ADDRESS STRELT ADDRESS

CItY-ST- 2P CIFY-ST-2IP

me 03 pelere L [ Change 3 Acaitian

NAME KAME

STREET ADDRESS STREET ADDRESS

cHTY-ST-21P CITY-ST- 2P

M 7 pelete TILE [7 Change [ Adanon

NAME NAME

STREET ADDRESS STRLET ADDRESS

CiTy 81.0 LITY ST« 2P [)

i [ pelere e [ ch i

NAME NAME . \

STREET ADDRESS STREET ADDRESS ) {]f \))

CITY-S1-2P CiTY-§1-2iP N

12. ! naraby cartify that the infarmation supplied win this hiling ¢oes nol quably for the exemilions cantainad In Chapter 119, Fiorida Statutas. + furiner certity 1hal tne inlormation
indicaled on this report or supplemental report is true and accurate and thal my signature shall have ihe samse legal effect as if made under oatn: Ihat | am an ofhcer or director
of the corporalson or the receiver or trustee empowerad 10 axacule Lhis report as raquired by Chapler 607, Flonda Statules: and hat my name appears in Block 10 or Block 11 il

changed, or on am adcress,wﬁ_&mpowered.
~( G —C
SIGNATURE 77 ‘=

# SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING QFFICER OR DIRECTOR

Cuntr Craytine Figoe - #




