007 FOR PROFIT CORPORATION
.. REINSTATEMENT

DOCUMENT # P03000095466

1. Entity Name
BRYANTS CUSTOM PAINTING INC.,

FILED

07 AUG 15 AM1I: 58

Principal Place of Business Mailing Address ,
P. 0. BOX 14953 P. 0. BOX 14953 SECHe il o sttt
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317 TALLAHASSEE. F FLORIDA
Ty [ (IR RAARE AN R AR
5)-112 Wil R 2 5112 Ravls Bd.
"~ Suite, Apl. #, elc. Suile, Apt. #, etc. Oa‘B?Q 7 -H. REIN F' CR2E098(1.’07) 'DLG,,D“]
jly & Slate jty & State . E labihed Fg
aArre G‘Ia . 2 Ba 43- 2030887 AJI lbf\\/ﬂ nédapbidhbie
- 7
‘é?g)- g s ZI% 938 > Y Gountry 5. Centificate of Status Desired  [] Ei';; 3;’:;“"”3'
‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CORPDIRECT AGENTS, INC.

515 E. PARK AVE. Street Address (P.Q. Box Number is Not Aceeplable)
TALLAHASSEE, FL 32301

City FL i 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 ggffistered agen

SIGNATURE M wrv g’ 15 Im

Signaiura, rvp?é/rhhm mml reg}.:ered agent and e il appiicable. (NOTE: Rlﬁlur-d Apant sig: gt whan DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWIIl FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITYONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PTV 3 Delete TMLE [Ichange [ Addition
NAME BRYANT, CRAIG NAME i 1 o g .
STREET ADORESS | 351-112 RAWLS RD. STREET ADDRESS LR R ':‘ ':i i<t
CITY-ST-2P TALLAHASSEE, FL 32317 CITY-ST-21P B--{05 44300, 00
TITLE D 73 Delete TITLE [I Change [ Addition
NAME. BRYANT, REGINALD NAME
STREET ADBRESS | 213 10TH ST. STREET ADDRESS
CITY-5T-7IP CAIRQ, GA 39828 CITY-ST-2P
TITLE [ petete TILE [Jchange [ Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2iP
TILE O oetete e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-7P
TILE [ Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IP
TILE [ pelese TILE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hercby cerify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is rug and accurate and that my signature shall have the same legal effect as i made under oalh; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appcars in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other ke empowered.

SIGNATURE: Q"‘LCLA:& %‘umdl' S’”IS 07 229 - 221 044y

SIGNATURE AND TYP‘* OR PRINTED NﬂE OF SIGNING OFFICER OR DIRECTOR Daywme Prene




