' { ..
2005 FOR PROFIT CORPORAHON
REINSTATEMENT '

DOCUMENT # P02000053229

1. Entity Name
CHROMATIC PERFECTION, INC.

05HAR 23 PHI2: bl
SECRETARY OF STATE

Principal Place of Business

4417 N HIAWASSEE RD
ORLANDO, FL 32818

Mailing Address

TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

Yy N Hn'n‘_m_m,;sc,z ROL.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A0

/

03152005 REIN-P CR2EQ98 {6/04)
City & State City & Slate 4. FEI Number Kpp\ied. Far
Otlande . Fh 47-0865150 Kot Applicabla
Zip Couniry Zip i Country - . $3_75 Additional
5. Cerlificate of Status Dasired O v
32AR8i% LSA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi Agent
T e —_ - — —|—hName - -
QUIROS, ALEXANDER
4417 N HIAWASSEE RD Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 323818
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or rex

the cbligations of registered agent.

SIGNATURE

Signature, typad or printed nama of registerad agant and litie it applicabla.

EINS TATEWERT 7205

(NOTE: Raglsterad Agent signature requirsd whan relnatating)

FILE NOWIII FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S.

. the
corporation did not receive the prior notice.

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

e DPST 3 oelete TITLE Ochange [ Addition
NAME QUIROS, ALEXANDER NAME

STREET ADDRESS | 4417 N HIAWASSEE RD STREET ADDRESS

CITY-S1-2P ORLANDOG, FL 32818 CITY. ST-7IP

Tme O Delate TIILE CJchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cIy-st-2P

TLE L7 Delete TLE O Change [ Addition
HAME i NAME

STREET ADDRESS T 7 N SIREFT ADDRESS - -
CIY-ST-2P CITY-ST-21P

TITLE [ petete TITLE Ochange [ Aadition
HAME NAME TR IR Y D= —

STREET ADDRESS STREET ADDRESS N4 '};j .'_—"’!b?_!f‘j_!l% D":,;;‘:_I_ :f" ‘1?.:. 1 33;5‘]‘:”- 0
CITY-ST-2P CITY-§1-29 - e A of EER A LI

TILE O Delete HILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-§T-2P

TILE O delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ey ST-2p / eny-gt-29

indicated an this report or supplem
of the corporation or the receiver,

SIGNATURE:

does not qualify for the exemption stated in Section 119,07(3)(1). Florida Statutes. | further certify that the information
antd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
re¢fta execute this report as reguired by Chapter 607, Florida Statutes; and that m:

y nama appaars in Block 10 or Block 11 if

S~

[& Deytims Phona #

Daf

(//51M |/u!(r.um TYPED-OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

=
Va



