REINSTATEMENT

2005 FOR PROFIT CORPORATION

DOCUMENT # P03000024746

1. Entity Name
HINSON'S DETAILING SUPPLIES, INC.

Principat Place of Business Mailing Address ‘
1626 ROSWELLTRTE 305 C W Thoply S poces oawe- 38IC w. "_1\4»74& S‘+ o ALLAHASSEE\FFOR@
: _

=i ER
OSHﬁYSI PH 1: 38

SELOGAL ARY ¢ U e

TALLAHASSEE, FL 32-34-9"33.303 TALLAHASSEE, FlL 32319~ 25020 = -;, !\‘ ,m\.. }_‘ b |£‘ AN
Suite, Apt. #, etc., Suite, Apt. #, atc. 5312005 REIN-P CR2E0SS (6/04)
City & State City & State 4. FEl Nurnber Applied For
JU- 1872 22 o5 Not Applicable
Zip Country Zip Country i i $8.75 additional
5. Cerlificate of Status Desired | Foe Required
. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme

HINSON, NAPOLEON
1628-ROSWELEDRIVE: &% 3 C W,
TALLAHASSEE, FL 32340 2 >3 5 =,

Th—pe St

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

City

FL | Zip Code

8. The above named entity submits this statement 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, wpi& or printed nema of reglstared agent and titla il applicabla, {NOTE: Regl Apent 3ig| when rai DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWNI FEE IS $300.00 corporation did not receive the prier netice.
10. QFFICERS AND DIRECTORS . ADBDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PCEO O petete TITLE [ Change ] Addition
NAME HINSON, NAPOLEON NAM|
streeT soopiss | seeeReSwELEBRIVE OB - Co W TP S ipsess TODODSSHE=STET
et et b e
CITY-ST-ZiP TALLAHASSEE, FL 32346— 32,5 2, CITY-ST-Zip ar 4feAr A AnS” e ‘-ff’ﬁjn."‘ 10
e O pelete TIRE ST e O chinge™ - £.] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O oelete T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7P
TILE O pelete TIME [ Change [ Addition
NAME NAME
STREFT ADDAESS ‘STREET ADORESS
CITY-ST-2P CITY-5T-2IP
e 2 Dotete TLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CTY-5T-7IP

12. | hereby certily that the information supplied 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 irue and accurate and that my signature shall have the same legal effect as it made under cath; that t am an officer or director
of the corporalion or the receiver or lrustoe empowered 10 exacute (his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M@é.,,\%(:% Mot leo~ Hiiasoar

s-/ B([P205C  §50637Yr0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OH DIRECTCR

Dae Daytime Phone #




