-
=

2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P02000015793

1. Entity Name

JOHN SALYERS JR. PAINTING INC.

FILED

Frincipal Place of Business

4133 SW. 6TH PLACE
CAPE CORAL, FL 33914

Mailing Address

4133 SW. 6TH PLACE
CAPE CORAL, FL 33914

04 HOY 23 PH [: 42

L-uI\Ll}n. U STATE
TALLABASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

11012004 REIN-P CR2EQ98 (6/04}

City & State City & State

4. FEl Number Applied For

01-0604318

Not Applicable

Zip Country ap . Sountry 5. Certificate of Stalus Desired a $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o s o T o - - Name";‘f‘? _ — e . —_ T ot e TS o s
-SALYERS, TINA T s = S it . R = = o i Pt o T LR

4133 SW. 6TH PLACE
CAPE CORAL, FL 33914

Street Address (P.Q. Box Number is Not Acceptable)

City FL I Zip Code

isiefed agent.

. The above named entlty bmits this statemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiiar with, and accept

the Obllg'ltﬁ
r
SIGNATURE / KL

Tinc Salqe_rs

[[-5-0Y

oplicable ‘\

'-uw e typed o printed neme of ragisiered agent and ke

(NOTE: fiegistered Agant signature requifed when reinstating)

DATE

FILE NOW!I! FEE IS $750.00
After January 1, 2005, Fee wlll be $200.00

OFFICERS AND D\RECT&JRS

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

TITLE PD O Deiese TILE Change [ Adsition
— e Ty

HAME SALYERS, JOHN JR. NAME !_—;%FIB_]I iqgctlb.'%' o P

STREET ADDRESS | 4133 S.W. 6TH PLACE STREET ADDRESS 11/723/04--01045-~003  ##758. 75

CiTY-ST- 2t CAPE CQORAL, FL 33914 CITY-ST1-21p

TiLE £ Delete TITLE [Mchange  [J Adaition

HAME NAWE

STRECT AUIDRESS STREEF ADDAESS

CHTY-$T-2P oIy - 8T-Z1p

HTLE 3 Detete TITLE [ Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CINy-SE-2P \ CITY-ST-2P

TIILE I Delete R T N TR ,0'* Ocrange™ " [CFacdition |

HAME NAME \\ (b J

STREET ADDRESS STREET ADDRESS B

CHTY-ST- 2P CITY-5T-21p

TITLE O petete TLE N [ cChange [ Addition

HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

TITLE O velete TILE CJchange [T Addition

HAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

12. | hereby certify that the intormation :,uppl\ed with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under ath: that | am an officer or director

of the carporation or the receiver or rustes empowered
changed, or on an attachrnent witt

SIGNATURE:

address, with alfdthgr like empaowerad.

»

n € Smyp_sr Je

@ ecutg this repor as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 113

BHING OFFICER OR DIRECTOR Oave

(L50d 33 590-201e

Daytimg Prone #




