2004 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

0L 0CT 25 PH W I9
SECRETARY OF STATE

DOCUMENT # P03000136102

1. Entity Name

HAM QUALITY PAINTING, INC.

Principal Place of Business Maiting Address [ALLA ,“.;SSE[ FLORlDA
4 SARAH LANE 4 SARAH LANE

FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547 ‘
e R OO A AR AT

Suite. Apt. # etc. Sute, Apt. #, etc. 10202004  REIN-P CR2E098 (6/04)

City & State City & State 4. FEl Number Applied For

~- Not Applicable
Zip Country 7ip , Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o= .

SPIEGEL & UTRERA, P.A. am W \\Atr‘

1840 SW 22ND ST, Street Address (P.O Numpenis Nql Accepjaiyle)
4TH FLOOR __LQQ_MMUE

MIAMI, FL 33145
P Wattorn Beach FL—L%ACO,E%‘-I'T

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 obli of registered agen, .
. L]
SIGNATU ; . e e i)

A, typed or printed name of registered agent and title if applicable (NOTE: Reg| Agent gl when DAJE
ILE N@WIIl FEE |S $150.00 . In accordance with s. 607.193(2)(b), F.S,, the

Aftor Jal 1, 2005, Fee wIII he 5300 00 ] corporation did not receive the prior notice.
10. e OFFICERS AND DIRECTORS 11, ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD ‘ 7 pelete TITLE [JChange [ Addition
NAME HAM, JOSEPH - = S T RAME o 165049
STREET ADDRESS 4° SARAH LANE STREET ADDRESS 0425, 0401081025 #%150.100
CITY-ST-2IP FORT WALTON BEACH, FL 32547 CITY-ST-217
TITLE S O pelete THLE [ Ctange  [7] Addition
NAME JORDEN, ANGELA M NAME
STREET ADDRESS | 4 SARAH LANE STREET ADDRESS
CITY-5T-2IF FORT WALTON BEACH, FL 32547 CITY-ST-ZIP
TITLE T [ Dalete TILE {7 Change [ Addition
NAME RICE, HAROLD § NAME
STREETADDRESS | 4 SARAH LANE . - _jsmreeTaDoRESS |
CiTY-5T-2IP FORT WALTON BEACH, FL 32547 CITY-5T-ZIP
TINE ) Detate TITLE : [0 change [ addition
NAME NAME (\
STREET ADDRESS STREET ADDRESS : f\/
CITY-ST-2P CITY-ST-21P \\
TITLE 3 Dalete TIMLE L N ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-2IP CITY-ST-2IP
TITLE 1 Delete TImE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all ather like empowared.

SIGNATURE: X WL W/ 1ol iQ(_-‘g (850)225-"7l6
smt.\?ns AND TYPEN OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dam aytme Phone #




