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' 2004 FOR PROFIT CORPORATION
L - REINSTATEMENT .

FILED
040CT25 AM B: 16

DOGUMENT # P030G0124592

1. Entity Name .

FLORLANDO PAINTING, INC.

- X SECRETART OF STAIE

Principal Place of Business Mailing Adcress IALLAH!«SStE, H,.OR‘DA
655 LAKE MILLS RD. 655 LAKE MILLS RD.
CHULUOTA, FL 32766 CHULUOTA, FL 32766
T s UV AR O R

Suite, Apt. #, stc. Suite, Apt. #, elc. 10202004 REIN-P CR2E098 (6/04)

Cily & State City & State 4, FEI Number . Applied For

‘ e e , /e 372 T7YS3 Not Applicable
Zip County e Country 5. Certificate of Status Desired ] ?g'ggl‘:r?;“""a’
6. Name and Addregs of Current Regigtered Agent 7. Name and Address of New Reglstered Agent
Name

EAKMAN, ROBIN W

655 LAKE MILLS RD. ; Streat Address (P.0. Box Number is Not Acceptabla)
CHULUOTA, FL 32766

City FL , Zip Code -

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

GNATURE

Signatire. typed or prat 2 ) name of registered agent and title it applicable. {NOTE: Reglstered Agent signature reguired whan reinstating) DATE

FILE NOWI! FEE IS $750.00
After January 1, 20:05, Fee will bo $900.00

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D ' [ Detete TmeE e " | Ctapge  [J Addition
NAME EAKMA::, ROBIN NAME Ef,:i Ig!,l:l 1921 b%ﬁd =
STREET ADDRESS | 655 LAKE MILLS RD. STREET ADDRESS 10735/04—-01081~-012  #%150.00
CTY-ST-2F | CHUL/JOTA, FL 32766 CITY-ST- 2P
TILE D O pelete TITLE [ change [ Adgition
NAME EAKMAN, ANGELA E NAME
STREET ADDRESS | 655 LAKE MILLS RD. STREET ADDRESS
CITY-S7-21P CHULUQTA, L 32766 CITY-ST-7IP
“me T © [ JDelete TITLE e : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-srap. . | . . CITY-ST-2P
TILE 0 elete TME " Ochnge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS ‘ %
CiTY-ST-2IP CITY-5T-2IP N \.“\’L
TILE O elets TME \\J N O Chamge [ Adciiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

12. | hereby certify theat the information supptlied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicatéd o this report or supplamental report is true and 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 recaiver or trustae empowarad to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an addrefss. with all like empowerad.
SIGNATURE: LJA/ — £0-2/-0Y @07\977-9 54

&SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytina Phorta #




e e e et g - e - a4 R

?
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Florlando Painfing, Inc.
655 Lake Mills Rd.
Chuluota, FL. 32766

October 20, 2004
Division of Corporations
P.O. Box 6317
Tallahassee, FL. 32314

Gentlemen:

Enclosed please find a completed 2004 For Profit Corporation Reinstatement Form for
Florlando Painting, Inc, along with our check in the amount of $150.00.

I am requesting waiver of late filing fees in the amount of $600.00. Yesterday I received
my first and only notice that such annual filing fee was due.

Thank you-for your cooperation in this matter.

Very ti’uly yOurs,

P -

Robin Eakman
President / Registered Agent

RE:ic

Enclosures: 2004 for Profit Corporation Reinstatement Form
Check in the amount of $150.00



