2008 FOR PROFIT CORPORATION
REINSTATEMENT ,

03000135748
DOCUMENT #P FILED

JOSEPH GOMEZ PAINTING, INC.

32

Principal Place of Business Mailing Address TA{) EC,-‘L . .

111 2ND STREET SOUTH #C 111 2ND STREET SOUTH #C LLAHASSEE "F"“\fﬁ

JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250 b Y/ - FLORID,
A .

LU

2, Principal Place of Business - No P.O. Box # 3. Mailing Addre;
3358 sth Aye. So. |33S B S Ave. So

Suite, Apt. #, etc. Suite, Apt, #, elc. Q1ESI[PRL§;]F A’I&E&ﬁ@l@\j?ﬁO%

City & State City & State \ 4. FEI Number Applied For
Jacksonuille Badn, Fio [Nacksomville Poh Flo | 421610053 Nt Appicabic
épags O ajg ﬁ 3Zl5 _[K0 Co&lrysﬂ 5. Cartificate of Status Dasired O gg‘ggquﬁdr:;‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Add, of New Regl d Agont
Name

O'NEILL, KAREN B

1009 21ST.STREET NORTH Street Addrass (P.O. Box Number is Not Acceptable)

JACKSONVILLE BEACH, FL 32250 - ’ T l——= =

City FL [ Zip Code

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

SIGNATURE

Signatwe, tvped or pAntad name of registered agent and tlle || applicable (NOTE: Regixtersd Apant signature required when reinstating) DATE
In accordance with s. 607.193(2)(b), F.5., the

FILE NOWI! FEE IS $300.00 corporation did not receive the pnor notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST 3 Detete TME A% v Doy ! [cnange [ Addilion
NAME GOMEZ, JOSEPH NAME
STREET ADDRESS | 111 2ND STREET SOUTH #C smrravress |33 5.1 SHh Ave. So,
CHTY-S7-7IP JACKSONVILLE BEACH, FL 32250 ciry-st-ap
e D O pelete L W Change [ Acilion
NAME GOMEZ, JOSEPH NAME
STREE ADDRESS | 111 2ND STREET SOUTH #C smowoess | 325-3 S Ave. So.
CITY-S1-2IP JACKSONVILLE BEACH, FL 32250 CITY-S1- 21
TMLE 3 detete Hut3 O Change [ Addition
MME e Qo1 20835330
STREET ADDRESS STREET ADDRESS TP A e T eI
CITY-S1-2IP CITY-51.7F U-_l.' 1‘ 4 UU U}-Eljb Ll ].-.l **JUU D j...":i
wme_ ) o - —B petere-— e == <f ~ - - T [CJChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS - -
CITY-5T-2P cny-$1-zp
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z(P
TIE [ oeiete TITLE [ Ghange ] Addition
HAME NAME
SIREEY ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-51-21P

12. | hereby certify that the information supplied with this liling does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that My signalure shall have the same legal effect ag if made under cath; that | am an officer or director
of the corporation or the receiver or irustes empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 30 or Block 11 if

changed, or on an attachmen? with an address, with all olher ke empowerad.
SIGNATURE: z\@"”}" L. Bong 3//%{59 (a04) 333~ LUYY

k‘MTURE AND TYPED OR PRINTED NAHW BIGNING OFFICER QR DIRECTOR Daytime Phone #

. Michet MAR 18 2008



