2004 FOR PROFIT CORPORATION
.. REINSTATEMENT

DOCUNENT # P0O3000111095 FILED
1. Entily Name ) -
CRYSTAL PAINTING, INC. ‘ - o .
06 OCT t1 P 323
Principal Place of Business Mailing Address
1400 WHITMAN DR 1400 WHITMAN DR y
W MELBOURNE, FL 32904 W MELBOURNE, FL 32904
S o — AV A AR
Sute. Apt. # ete. Sule. Apr. #, eto 10072004  REIN-P CR2EO9E (6/04)
City & State Cily & State 4. FEI ar Applied For
% /W/Qj Nol Applicable
. i 4 [ = 4
Zip Country 2o Country 5. Centilicate of Staius Desired (] gg_'gi ﬁf;dé“““a'
6. Name and Address of Curreri?ﬁéﬁiét}?ed Age;\l 7. Nan:!e and Address of New Registered Agent

Name

MILLER, ALLEN
20887-A SARNO RD Streel Address (P.O. Box Number is Not Acceplable}

MELBOURNE, FL 32935
City FL l 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 ohligations of registered agent.

SIGNATURE
Signalurs, lyped or priniéa name of registered agent and title il applicable, {NOTE: Reglsisred Agent signature required when reinstating) DATE
_ FILE NOWI! FEE I$ $150.00 ' ' In accordance with s. 607.193(2)(b). F .S, the
After January 1, 2005, Fee will be $300.00 : corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE [a] . 1 elete TILE [ Change (] Addition
MAME CONCEPCION, ROLANDO NAME " — -

‘ Arnd 1 yeEs 10
STREET ADDRESS | 1400 WHITMAN DR STREET ADDRESS _ ,%:_ - A —D ‘ﬁ'i F¥150 i
orv-stz2 | WMELBOURNE, FL 32904 CITY-5T-20 (04 TA04-~010T 3--01u sl
TITLE ] Delete HILE [ Change [ Addition
HAME NAME
STAEET ADDAESS STREET ADDARESS
Y- 53-21P CITY-§1-71P
1HLE [ Delete TILE [ Change [ Addition
HAME N o MEME -

STREET ADDRESS | STREET ADDAESS

CITY-ST-ZP CITY-S7-2IP

TITLE O pelete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-57-2P CITY-§T-2IP

TILE [J Delate TLE (T Change ] Acdition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-Si-2F CiTY-S7-2P

TTLE © [ Delete LE [J Change [ Addition
HAME . NAME ) !

STREET ADDBRESS . STRCET ABNRFSS

CITY-ST-2P o CITY-§T-2P

t2. | hereby certify that the information supplied with this filing does not qualily for the sxsmption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the sgme legal eflect as if made under cath; thal | am an officer or direclor
ol the corporation or the receiver or rustee empowered (o execute (his report as required by Chapter 627, Hlorida Statutes; and that my name appears in Block 10 or Block 111l
changed, or on an atlachment with an address, with ail other like empowerggd

AW A
SIGNATURE: (@AY (oaccscnss —
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Daylirma Phore 4




