2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000104528

1. Entity Name

TWO FRIENDS PAINT AND BODY SHOP, INC.

Principal Place of Business

111 US. #1, WAREHOUSE
ROCKLAND KEY, FL 33040

Mailing Addres

#405 1023
MARAT

ST OCEAN
FL 33050

2. Principat Place of Business - No P.O. Box #

3. Mailing Address

S50l Y™ A€

Suite, Apt. #, etc.

Suite, Apt. #, etz

FILED

07 AUG 27 M4 & O

SECRET Aivr wi STATE
TALLAHASSEE, FLORIDA

MR AR IW VNG

sy SEATEMEE o 0T

4 -

APT: 252 Hon. 08%w3 Y e 3 Bolisbbe
City & State City & State — 4. FEI Number "Applied For
Keq WEST, -t 35-2214275 Not Applicable
Zp Couniry %‘Zblpb \tb &mgy Q 5. Certificate of Status Desired W) E:qu l':::;“"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [

BRIONES, MILTON

1023 83RD ST OCEAN
MARATHON, FL 33050

f

wolLior BRIoWES

" Street Address (P.0. Box Number is Not Acceptable}

S50l Y S APTI4 252

CWKEU\ WesT FL |ZipCo§e_5°40

8. The above narged enfily submits thig rnent for the purpose of
the cbligationsof fegi leﬁ agent.
SIGNATURE

changing ils regisiered office of regisierad agent. or both, in the State of Florida. | am familiar with, and accept

AJG- L2-01

Sigrature, typed m-n‘f’ad nan‘ otregisieied agenl apd nt's ¢ applicable

[NOTE: Registorsd Agent signature required when reinstating} DATE

FILE NOW1!! FEE IS $300.00

In accordance with s. 607.183(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1. ADDITHONS JCHANGES TG OFFICERS AND DIRECTORS BN 11

TIME P 3 Delete L [J Change [ Addition
RAME BRIONES, MILTON NAME

STREET ADDRESS | 1023 83RD ST OCEAN STREET ADDRESS

CiTY-ST-7P MARATHON, FL 33050 CITy-ST-2IP

T [ Delete T

HAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-5T-2iP CITY-ST-2P

TME 7 velme TLE {1 Charge  [[] Additien
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-§7-2P CITy-ST-2IP

TITLE ] Detete TINLE {1 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRISS

CITY-ST-ZP CHTY-ST-2P

TTLE 7 Delete TIFLE ] change [ Addition
HAME MAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TIE ] Delete TITLE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-5T-2P

12. | hereby certily that the informati upplied with thi
indicated on this report orgupplerhgntal repon isfrue

of the corporation or the
changed, or on an attacl

SIGNATURE:

rpceiver rfirugtye em
2oy will dijress,

filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appeats in Block 10 or Block 11
ith altjother like empowered.

OV 6. 23.01 (303 )29%-868¢

SIGNATURE P TYPED OR | RAME OF SIGNING OFFICER OR DIRECTOR

Daytirne Phone #

WoP



