2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000072380 ..
1. EntigName PO Fl L E D
COPPOLA PAINTING, INC.
’ 06 NOV -9 PH I: 04

Principat Place of Busingss Mailing Address SLU:\‘: I:.[* |‘i’ r'_ () I'r:'_S IATE
1492 FLAGAMI TERR, 1492 FLAGAMI TERR TALLAHASSEE, FLORIDA
DELTONA, FL 32725 DELTONA, FL 32725 .
S s INMIROCT I O A

Suile, Apt. #, etc. Suite, Apt. #, etc. 11052004 REIN-P . CR2E098 (6/04)

City & State City & Slate 4, FEi Ngw or QST/ Applied For

- 2.(97 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired [ | ?g'gg‘l':f:;“"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

—

COPPOLA, RAIMONDG

1492 FLAGAM| TERR. Street Address (P.O. Box Number is Not Acceptable)

DELTONA, FL 32725

City FL | Zip Code

8. The above named entity submits this stalement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obl]ga\lions ciregisterad agent.

Sigrature. typed of prined name of regisiered ager apaﬁzaﬂk:. (NOTE: Aagtatered Agent signature required when rainstating) CATE

»
FILE NOW!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
\
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 oelete TME [ Change [ Addition
HAME COPPOLA, RAIMONDO HAME
STREET ADDRESS | 1492 FLAGAMI TERR. STREET ADDRESS 200042508542
CTY-51-7P | DELTONA, FL 32725 CITY-5T-ZP 109/ 04-~01069--022  *#150.00
TITLE V8D 3 elete me O change  [] Addition
NAME COPPQOLA, ALDO NAME
STREET ADDRESS | 573 GLEASON ST. STREET ADDRESS
GITY-ST-ZIP ORANGE CITY, FL 32763 CHY-ST-2IP
TTLE ™~ [ pelete TME [ change ] Addition
NAME HAME
STREET ADDRESS | ™ - . STREET ADDRESS, _
GCITY-ST-7IP CITY-5F- 29
g I pelete TNLE [ Change [ Addition
NAME HAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZIP CHy-57-ZiF
TALE [ pelete TILE [ change [ Addition
NAME NAKE KSO
STRELT ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S1-2IP \n \\
TITLE O pelete TILE o~ Y [ change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-2IP CITY-57-2IF

12. i hergby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the informaticn
indicatad on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver of trustee empowerad ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmenlt with an address, with all other fike empowered.

SIGNATURE: 3?

-

IGNATURE AND TYPED OR PRINTED NAME OF Wemcsa ©R DIRECTOR Date Daytime Phore #




