2005 FOR PROFIT CORPORATION

"REINSTATEMENT

DOCUMENT # P03000089278

1. Enlity Name

NEW CREATIONS PAINTING OF FLORIDA, INC.

Principal Place of Business

4833 LANE AVE, S
JACKSONVILLE, FL 32210

Mailing Address

4833 LANE AVE, S

IACKSONVILLE, FL 32210

2. Principal Place of Business 3. Mailing Adgress

Suite, Apl. #, ett, Suite, Apt. #, elc.

CR2E098 (6/04) O L,f ~ 05

01272005 REIN-P
City & State City & State 4. FEI Number Appliec For
Not Applicable
Zjj Zi t it
P Country ° Country 5. Certificate of Status Desired O 58'75 Add:honal
Fee Required
6. Nams and Address of Curmant Reglstered Agent 7. NZ
Name
PLACE, GARY - — = -
4833 LANE AVE, S Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32210

City

FL I Zip Code

8. The above named entity subemits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

1he obligations of registered agent.

SIGNATURE

Signanse, lyped or or e neyne of registerad agert and i  appbcable.

{NOTE: Reglatwrad Agerd signaturs required whan reinstating)

FILE NOW! FEE I8 $300.00

In accordance with s. 607.193(2}(b), F.S., the
corparation did not receive the pror notice.

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
e P O petete e CHenange [ Addiion
NAME GREENHALGE, SUSAN NAME .
STREEY ADDRESS | 4833 LANE AVE, S STREET ADDRESS
CiTy-S1-2P JACKSONVILLE, FL 32210 CiTy-§T-a¢
FITLE v O petete TILE [ Change  [J Addition
HAME GREENHALGE., JOHN F NAME .
STREET ADDRESS | 4833 LANE AVE, S STREET ADDRESS
Cry-sT-ZP JACKSONVILLE, FL 32210 Cy-ST-29
NN TE Ch Adai

il CHacles ( (o Akans cpo Do e [ Crange L] Adaidon
semess | 657 Ridesrane < STREET ADDRESS

Joomestar 4 Q4 '4(, /’ng £t 4045 CITY-ST-2P
TE . R ) Detere TILE . - - N . _ [Charge 1 Adaitian
STREET ADDRESS STREET ADDRESS 02A10/05--0101 1017 #*%300.00
oY-S1-2P CTY-SI-ZP
TIE [T velete me QOchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
oTY-S1-2P CiTY-S1-2P
nME O petere ME [ Change  {7] Acdilion
HAME MAME
STREET AMRESS STREET ADDRESS
oTY-S1-2R |t ST St [~ 1y 255 -l i T T ST T

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i}. Florida Statutes, 1 further cerlify that the information
indicatea on this report or supplemental report is trug and accurate and,thatl my signature shall have Ihe same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver of frusiee empowered o execute this report as required by Chapter 607, Rorida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or an an alttachment with an address, with all other like empowered.

SIGNATURE:%!LLMM\W ‘M ﬁfuuar\hol%m"

TURE AND TYPED OR P RNTEL RAME OF SIGNING OFRICER

X1 8 2.0 5~,904. 673.6835

'Dayheme Phone #



