2006 FOR PROFIT CORPORATION

REINSTATEME

NT

DOCUMENT # P02000007140

1. Entity Name

DUNAMIX PAINT, INC.

Principal Place of Business

2151 RI CIRCLE
KISSIMMEE, FL 34744

Mailing Address

2151 RI CIRCLE
KISSIMMEE, FL 34744

2, Principal Place of Business

3. Mailing Address

FILED
06 NOV {3 PH 2: 00

MR

. - L_,ﬂ,,,.__)\.‘ : >
Suite, Apt. #. etc. Suite. Apt. #. etc. 11ce3008  RENP CR2E0SS (1 1/05) =
City & Stale City & State 4. FE! Number Applied For
60-0000754 Not Applicable
Ze Country zp Counlry 5. Certificate of Status Desired ] 58‘75 Addi:ional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

CEPEDA, RAFAEL
2151 RJ CIRCLE
KISSIMMEE, FL 34744

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed rame of registered agent and litle if applicable.

[NOTE: Ruyisterad Agent aignature required when roinsiating) DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2007, Fee wlill be $300.00

In accordance with 5. 607.193(2)(b}, F.S,, the
corporatien did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST O pelete TITLE ] Change [ Addition
NAME CEPEDA, RAFAEL NAME

STREET ADDRESS | 2151 RJ CIRCLE STREET ADDRESS

CITY-S¥-2iP KISSIMMEE, FL 34744 CITY-$1-21P

TITLE [ Deete TITLE [CIcChange  [J Addilion
NAME HAME TaO=17aEs1sl

STREET ADDRESS nf { b’ STREET ADDRESS 1113060103513 #x150,00
CITY-ST-2IP GiTY-ST-ZIP

TITLE /' [ pelete TILE [l Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-SI-21P CITY-5T-21P

TITLE [ petete TRLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2iP CITY-51-21P

THLE 1 Delete TITLE [ Change  [] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2f

e 1 Delete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-212

12. | hereby certify that the information supplied with this filin
indicated on this report of g

does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
gnial report is true angd accurate and thal my signature shall have the same legal effect as il made under oath; that + am an officer or director

of the corperation or theeceivef orfrustegrempoyeredexacute this, repoﬂ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with/an adgress,

|
SIGNATURE AN | F‘ED OR PRINTED

gth alf o erhkeem

»

AME OF SIGN\NG OFFICER OR DIRECTOR

Date Daytime Phone #




