2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000124831 ° -

1. Entity Nama

J & J PAINTING ENTERPRISES OF S.W. FLORIDA, INC.

Principal Place of Business Mailing Address

208 5TH AVE. 208 5TH AVE.

LEHIGH ACRES, FL 33972 LS LEHIGH ACRES, FL 33972 US

S [ S WD UIRRETRA A
SObL E/S5TH ST S50 £ /574 5T

Sure, Apl %, oG, Sutte, Apl. #. alc. F,%E%io&STﬁWEMEN 2E0m)’ﬁ

Cily & Stale Cily & Slate 4, FE1 Numbar . Applied For

LEH e ACRES, FU € H an AEZES, FL 05-0546933 Not Applicable

Zp : Counlry Zig Country . $8.75 Adcitenal
R .. g - . i '
3 5f7 7. LEE 23 97 A LEES 5. Certificals of Slatus Desred O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addr¢ss of New Registered Agent
Name

BECKER, JOSEPHEP -
208 5TH AVE Street Addrass {P.0. Box Number 1s No| Acceptable)

LEHIGH ACRES, FL 33972

City FL l 2ip Code

B. The abave named enbly submils this stalement for the purpose ol changing ds regisiered ofice or registered agent, or both, in Ine Siale of Flonga, § am farmdiar with, and accepl
the aphganons of regslered ngenl.

SIGNATUREQ’W - P JOSEPH BECKER C?//S’/o‘?

biéfauw, Yyosu v ;m#eﬂ nome ot regrstvred el ANl Li'e ) appicavis INOTE: Registarad Agent signature requirad whan reinstating) DAIE
LY4
In accordance with 5. 607.193(2}(b). F.S., the

FILE NOWIll FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PD O pelete THLE [ Change [ Adoiton
NAMF BECKER, JOSEPH £ NAME g O e
STREET ADDRLSS | 208 5TH AVE STREET ADDRESS -.-'; L.H' 'ql = I-E‘ ko t',_f:;? —i’"' "

- 017 A== == #4300, (1

Ty - ST- 2P LLEHIGH ACRES, FL. 33972 ' CITY-5T-21P
LE VP O Delere TITLE O Chenge [ Addion
HAME BECKER, MEI F VP HAME .
STREET ADORESS | 208 5TH AVE. STREET ADDRESS
CITY-S7- 1P LEHIGH ACRES. FL 33972 Ci¥y-§I-2F
TmE O Detete e [ change [ Adamon
HNAME NAME
STAEET AUDRESS ’ STREET ADDRESS
CITY - ST-21P CITY-ST-2iP
me O patete JTLE [JCrange [ Adcmon
NAME RAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE (1 petere TITE [ Ehange ] Acomon
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2p CITY-$i- 2P
T [ pere e Jchange [ Addilion
HAME } NAME
STREET AUDRESS . STREET ADDRESS
CITY-51- 2P CITY-ST-2P

12, | hereby cerlify that the information suppled wilh this filing dees not qualfy for the exemptions coniained in Chapier 119, Flonda Statutes. | further certify that the information
indicated on (his report or supplemenlal reporl is true and accuraie and Inal my signature shall have (he same legal effact as il made under oath; that | am an afficer or directar
ol thg corporation or the recever or rustee empowerad 10 execute Lhis report as required by Chapter 607, Floriga Statulas; and [hal my nama appears in Block 10 or Block 11
changad. or an an attachmani with an acdrass. with all othar ke empowered.

SIGNATURE: (¢S JDSEPH Bk ER 9//5"/09

GNATURE AND TYPED DR PRONTED NAME OF BIGMNG OFFICER OR BIRECTOR Datd' T

Daylma Phona #

a\\-?:') !



