2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P0200000%195 SEK ? E I ¥
1. Entity Name ; . ,f"—' -t
WILLIAMS PROFESSIONAL PAINTING & kBl
WATERPROOFING, INC. ’ *r:»# d 2001 APR -6 PM 4: 27
Principal Place of Business Mailing Address _
SECRETARY OF STATE
2617 CANAL ROAD 2617 CANAL ROAD £
MIRAMAR, FL 33025 MIRAMAR, FL 33025 TALLAHASSEE.FLORIDA
2. Principal Place of Businass - No P.Q. Box # 3. Mailing Adgress ||m|m m 'I"I i[l“ II!Il Illll ﬂ I!]ll mll | Iml m" |I]I|]] " MI
Suite, Apt. #, atc. Suite, Apt. #, atc. 04042007 REIN-P CR2E088 (1/07)
City & State City & State 4. FEI Number Appiied For
65-0008323 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired (] Eeae;esq:t?:dmnal
6. Neme and Address of Current Registared Agent 7. Name and Add: of New Registered Agont —

Name

WILLIAMS, LAURNA
2617 CANAL ROAD Street Address {P.Q. Box Number is Not Acceptable)

MIRAMAR, FL 33025

\ City FL | Zip Code

Vit Wa)

ing its registered office or registered agent, or both, in the State of Florida. | am farriliar with, and accept

8. The above named ubrmits this statement for the pur o

‘Bgistared agant.

the obligatio { / /
SIGNATURE ANa 2 (r7
¥ onanue, typed or prinied name of registersd agent efid ttie if applicable {NOTE: Registarad Agent slgnature required when relitsteting) / b ch
In accordance with s. 6071932 b), F.S., the

FILE NOWIII FEE I3 $300.00 corporation did het recaive m‘ pm notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O3 Datete me _, ) range [ difon
NAME WILLIAMS, JEPTHA NAME LIS LE O ey I T iy T
STREET ADDRESS | 2617 CANAL ROAD STREET ADDRESS nd4/17.M ?-.,.n 1 I'I‘l“}——-i LR +¢3gjg .0
CITY-SF-2IP MIRAMAR, FL 33025 cITY-S1-2IP
VITLE D 3 pelete Tne [J Change [ Addition
HAME WILLIAMS, LAURNA NAME
STREET ADDRESS | 2617 CANAL ROAD STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33025 CITY-ST-21P
Time O Celete TME [ Change [ Addition
HAME NAME
STREE? ADDRESS STREET ADORESS
CITY-S1-7P CIrY-S1-2P
TME [ Detete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2P
HILE [ elete TITLE O change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$1-21P
ME [ Delets 1TLE ClChange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cHY-ST-TP CITY-SI-2IP

12. | hereby certify that the information supplied with this frlmg does not qualify for the exemptions contained in Chapter 119, Fonida Statutes. | further certity that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or direcior
of the corporal:on or the receiver of trustee empowered 10 oxp me 1h|s report as required by Chapter 607, Florida Statutes; and(vat my name appears in Block 10 or Block 1 it

07 Y on-T#

L

AH>—



