Lr ]

REINSTATE

2004 FOR PROFIT CORPORATION

MENT

DOCUMENT # P03000120420

1. Entity Name
SPIROS PAINTING CO., INC.

FILED
040CT 22 PH I: 26

Principal Ptace of Business Mail

4920 MUSSELSHELL DRIVE
NEW PORT RICHEY, FL 34655

4920 MUSSELSHELL DRIVE
NEW PORT RICHEY, FL 34655

ing Address

TARY OF STATE
ALLAHASSEE, FLORIDA

LR R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 10212004 REIN-P CR2E098 (6/04)

City & State City & State 4, FE! Number Applied For

@ ] - O g o f 5 76 Not Applicable
e Country Zip Counlry 5. Certificate of Status Desired b $8.75 Additional
. i - Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narne /

CORPORATION SERVICE COMPANY Larry Schalles

1201 HAYS STREET
TALLAHASSEE, FL 32301

Street Address (P.C. Bax Number

i t A table)
RO ) e

Y New PorT Riche FL

2ip Code
37

8. The above named eny
the cbligations of r

g agent.

SIGNATURE

bits this statement for the purpose

changing its registered office or registered agent, or both, in the State of Florida. | am familiar witt, and accept

/0 -/ ¢ -0

.
signidure. typed o erame of rag-aterac agent’and title if appiicabls.

{NOTE: Registyred Agent signature reguired when reinstating} DATE

¥

FILE NOW!!I FEE IS $150.00
After January 1, 2005, Fee will he $300.00

In accordance with s. 807.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO DFFICERS AND DIREGTCRS IN 11

TITLE D [ Deteta TILE [ Change [ Addition

NAME MEFSQUTI, FILA NAME

STREET ADDRESS | 4920 MUSSELSHELL DRIVE STREET ADDRESS

CITY-ST-7iP NEW PORT RICHEY, FL 34855 CITY-ST-2IP

TITLE D O Delete TILE [ change [ Addition

NAME MEFSQUTI, SPIRO NAME

STREET ADDRESS | 4920 MUSSELSHELL DRIVE STREET ADDRESS

CiTY-ST-2IP NEW PORT RICHEY, FL 34655 CITY-ST-2IP

Tme — Oteee - § me - -~ [ Change~ - [ Additicn

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TME () Detete TE [J Change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 7P CITY -§7-28P A n\\q"’q

e O Delete e \\}“D Chadge [ Addiion

HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete TILE R RInIN _-L:,;: 1 1 dfi“qmaq%, [ Addition

NAME HAME Rt ,TT ; _‘":_'] Hq;" - %153, 75
i A Lk AR L " )

STREET ADDRESS STREET ADDRESS 107e2 14 --01083 ' 152

CY-ST-2IP CITY-ST- 2P

12, | hereby certi

that the information supplied with this fili
indicated on

i

n
is report or supplemental report {s true anéI

does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowsared to exécule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with

her like empowered.

SIGNATURE: ﬁﬁ%—\
SIGNATURE Al E%R PRiN‘wE OF SIGHING OFFICER OR DIRECTOR

Date Daytima Phone #




