2004 FOR PROFIT CORPORATION
REINSTATEMENT < ..

DOCUMENT # P02000117618 - FILED
1. Enlty MName
THE PAINTED FINISH, USA, INC. 09 HAR 11 AM T 5"
CREVARY UF STATE
Principal Place of Business Mailing Address bt\ﬂ N } i
KIDA
845 100TH AVENLE, NORTH 845 100TH AVENUE, NORTH TALLAHASSEE, FLO:
NAPLES, FL 34108 U5 NAPLES, FL 34108 US
S IR O A
Suite, Apt # etc. Suite, Apt. #, atc. 10292008 REIN-P CR2E098 (1/07)
City & State City & State 4, FEl Number Applied For
41-2100421 Not Applicabte
Zp Country “p Country S, Certficate of Status Dasired Od geaa-;esu t’:?:d“‘o"a'
6, Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
LAKATOS, JANE C _
845 100TH AVENUE, NORTH , Street Address (P O, Bex Numbaer is Not Acceptable)
NAPLES, FL 34108
City FL 1 Zip Code

&. Tha above named entity subrmits this statersent for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida | am familiar with, and accapt
tha obligations of registered agant

SIGNATURE
Signature, fyped o prnled name of agent and ki f {NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!H! FEE 18 $150.00 In acccrdanc«_a with 5. 697.193(2)@). FS the
After January 1, 2009, Fes will be $300.00 corporation did not receive the prior notica.
10, OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Dalats HILE [] Change [ Addition
e [AKATOS. FRANJA A NAME
STREETADDRESS | 845 100TH AVENUE, NORTH STREET ADDAESS
CITY-51-2P NAPLES, FL 34108 CITY-Si-2P
nne Ds 1 Delate et [ change  [] Aadition
NAME, LAKATOS, JANE C NAME — e —y
SIREETADDRESS | 845 100TH AVENUE, NORTH STREET ADDFESS 457 _J!.;I ‘.:I] 1 -'_—"I--'—"I-l:. 1, ',1 'rl 1 i
CiTY-51-2P NAPLES, FL 34108 GiTY-Si- 2P Jn_ [ U j"'"U“_-l-gq_“L“jD # % UU. l..”_
THLE O Delale e (] Change [ Addition
NAME NAME
STREE T ADDRESS STAELET ADDRESS
CTY-ST-2iP Ty 57- 2P
TILE 1 Delete TIME [ Charge [ Addition
NAME R I EIN NAME
STREET ADDALSS A ] EMEN I STAEET ADDRESS
oTY-Si-2F CITY-ST.2p
T [ Detste TRE [ changs  [] Addition
HAME 1 NAME
STAFET ADDRESS | STREET ADDRESS
OTY-ST- 2P CITY-Si- 2P
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDHESS ' STREET ADDRESS
CITY-51-0F CIsY-51- 217

12. | hereby certify that the information supplied with this filing does not quahfy for the exemptions contained in Chapter 119 Florida Statutes. | further centify that the information
indicated on this report or supplemental report 1s true and accurate and that my si & tha same lagal affect as if made under oath, that | am an officer or director
of tha corporation of the racaiver of trustée empowerad to execulta this reps required by Chapter 607, Flornda Statutes, and that my name appears in Block 10 or Block 111

changed. or on an attachment with an addiess, with afi other ika emp,
SIGNATURE: SSA &0 ﬁ'%/é 05/0 LI/@ 9. 239249340

Vsmnnumz 7‘40 TYPED OR PRINTED NAME OF SIGNING O+FICER OR TWRECTOR Dare Dety i Prione &

/ /4




