2005 FOR PROFIT CORPORATION
QU -80S~ REINSTATEMENT

DOCUMENT # P03000136541

1. Entity Name
MARK DURHAM PAINTING, INC.

FILED
05 JAN 1% P 3: 16

: -iw. " Ay I' T .'i’!f
Principal Place of Business Mailing Address “ :‘" AH ; ‘k‘"'-' ,? ’_.‘ ' it
94 10TH AVENUE 94 10TH AVENUE : B:g—
SHALIMAR, FL 32579 SHALIMAR, FL 32579 REHN STA
2. Princlpal Place of Business 3. Mailing Address ”ll”l" "| |I!I| ”“l ||IH "“l ||i|| “"l H“l |“H N“ I]III ”l " “Ill
340 Gardner Drive 340 Gardner Drive
Suite, Apt. #, efc. Suite, Apt. #, etc. 01062005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEl Number Applied For
Ft Walton Bch, FL Ft. Walton Bch, Fl 20-0402100 Nat Applicabla
Zip Caountry Zip Country - . $8_75 Additiona!
19548 Okaloosa 32548 Okaloosa 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
PITELL, LISA Y | Bobert E. Durham
4 ELEVENTH AVENUE Straet Address (P.O. Box Number is Not Acceptable)
SUITE 1
SHALIMAR, FL 3257 \ 340._Gardner Drive
\ City FL | Zip Code
pa) Ft. Walton Bech 39548
8. Tha above named/enty bmitgthis gtaterpent for the purpose of changing its registered office or registered agent, of both, in the State of Florida. { am familiar with, and accept

the cbligations offeg®ergd a

SIGNATURE /. \Y
Signat.re, typed or primeg nama of regictersd %mﬁmhrfapp&:nbh (NOTE: Registersd Agerd signeturs required when reinstating) DATE

FILE NOW!!! FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S,, the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTGRS IN 11

TmE D O eleta TME DPSVT Kl chage (O Addiion

NAME DURHAM, MARK RAME

STREET ADDRESS | 94 10TH AVENUE smeeraoneess | 96 10th Avenue

Cy-5t-2p | SHALIMAR, FL 32579 : cIry-sT- 7P

TILE O Delete TME D 3 Change @ Addition

WE AE Robert E. Durham

STREET ADDRESS STREETADDRESS | W0 Gardner Drive

carv.S1-29 chiy-ST-2P Ft - Wn:l_tgn R(‘}'I ¥ 'F"I' q') qAR

TE £ Detete TME ChChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP . CiTY-ST-ZIF

TITLE O pelete TME [ Change [ Additlen

NAME NAME

STREET ADDRESS STREET ADDRESS

LTy -57-2P CITY-ST-2IP

Wne [ Delete TRE O change ] Addition

gamn;imnm m;mm o LT B ] e
1905~ 20T % I

ST 00 ST 00 01719/ 0501 0458--D07 #4300, 110

TITLE O pelete TNt O crange [ Addition

NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | heraeby certify that the informatig
indicated on this report or supp
of the corporation or the receje
changed, or on an attachme

SIGNATURE:

e ruf and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

thigifiling does not qualify for the examption stated in Section 119.07(3)(i), Ftorida Statutes. | lurther certily that the information
d to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
thall other like empowsred

SIGHRTURE NG TYPEO-OR PSP NAME OF SIGNING OFFICER OR DIRECTOR

Dare Daytrme Phome #




