2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000107900

1. Enlity Name

FINE FINISH PAINTING, INC.

Principal Place of Business

4534 CALAMONDIN STREET
LADY LAKE, FL 32159

Mailing Agdress

4534 CALAMONDIN STREET
LADY LAKE, FL 32159

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, eic.

FALLAT ,
(R

(miAn

02222005 REIN-P CR2EQ98 (6/04)
City & State City & State 4. FEINumber Applied For
7/ -/ G5 8 F [Tt ropicanc
Zip Country Zip Country . . 58_75 Additional
5. C_enlfrcate of Status Desired Fee Required
8. Name and Address of Current Registered Agent 7. Name and A of New Registered Agent
Name

MCCORMIC, THOMAS
4534 CALAMONDIN STREET
LADY LAKE, FL 32159

Sirect Address (P.O. Box Number is Not Acceptable) -

City

FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. typed of prited Name of regretened 2ent and T { Appicetie. gt Agont sige when DATE
ith 5. 807. , F.S., the
FILE NOWHI FEE IS $300.00 Corparatin G0 o réconv the proy notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O oelete TINLE (Jchange  [[J Acgition
RAME MCCORMIC, THOMAS HAME o _
STREET ADORESS | 4534 CALAMONDIN STREET STREET ADORESS }\Ell 104 FaA24=0 e
CITY-ST-7P LADY LAKE, FL 32159 CITY-SE-BF 03.- 1 ."‘[}r—_Dlﬂ 1 E-_EDD *’*C“.B. {3
TIMLE VvSD O elete TME O change [ Addilion
NAME JAZWINSKI, CHRISTOPHER NAME
STREET ADDRESS { 5620 BERTSVILLE ROAD STREET ADDRESS
CTY-ST-2° | LADY LAKE, FL 32159 CrY-51-2P
TmE [ Delete TITLE [J Change [ Aadition
NAME HAME
STREET ADORESS STREFT ADDRESS
CITY. §7-2P CITY-51-2P
TITLE [0 pelete TILE [Clchange  [T] Agdition
NAME RAME
STREET ADORESS STREET ADDRESS
oTY-§T-20 oY-§1-20 R R I | ggg
TIE O petete TILE S ST o o B " ition
WM RAVE T S hous S
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE O pelete e O change {7 Addition
NAME RAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that ihe information supplied with this fiing coes not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this reporl or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an olficer or director
of the corporation or the receiver or Tusiee empowered to execute this report a5 required by Chapter 607, Roridz Statutes; and that my name appears in Block 10 or Black 11f

changed, or on an anachnym
SIGNATURE: =

all other like empowergd.

S

"

SIGNATURE AND TYPED OR PRINTED MAME OF SaGaaet) OFFCER OR

\
DIRECTOR

Thomas £ Mrmeg /g@ /ovj‘ 752 757 1197




