2008 FOR PROFIT CORPORAT!ON

t REINSTATEMENT

¢ -
{

DOCUMENT # P03000142579

1. Entity Name

CESAR'S PAINTING, INC

FILED
08 NOV 18 PH Ikl

Principal Place of Business

6810 HWY 71
WEWAHITCHKA, FL 32465

Mailing Address

8 APALACHEE STREET

APALACHICOLA, FL 32320

SECRETARY OF STATE
TALL AMASSEE, 1 ORfT?

2. Principal Place of Business - No P.O. Box # Address

Fo/ Garrison Aue.

3 Mallmg

/zfsow/d—me

SN DGR A

7@# sf ,roe )@Hﬁ

T

REINSTATEMENTOY

City & St Cit tate\‘ v 4. FEi Number Applied For
F/ /b/Z/ a ﬁ 6[6— 84-1629617 Not Applicabia
Ziijﬁ Y5l Country 2'“;7 17 (- C°”""y _’C 5. Certificate of Status Desired [ ?g-;’esqlﬁ?:;“"“a'

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

NUNEZ, CESAR
8 APALACHEE ST
APALACHICOLA, FL 32320

Namm:

rhinez Cezalt

Street Address (P.C. Box Number is Not Acceplable)

G0 e 21507 Ape.

Sy PG AR A

8. The above named entity submits this statement far the purpose of changing its registered oftic¥ or registered agent, & both, in the State of Florida, | am familiar with, and accept

the ghligations of registered agent.

(NOTE: Registersd Agent signaturs requirsd when reinsisting)

DATE

SIGNATURE
Ssgnature, lyped or pranted name of registerad agent and litle il applicatie.
L50. 7P
FILE NOWII F S SRRt

After January 1, 2009, Fee will be $900.00

'S vddna@, (oIl OTH 5,607 55
£2)C8), 55y Prue dorpoyatid
drd not raceive. the prioyr aotice .

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11

TITLE P [ Delete TITLE [ Change ] Addition

HAME NUNEZ, CESAR NAME 3':":]1-:‘-::[_]34.:.1[:.

STREE¥ ADDRESS | 6810 HWY 71 STREET ADDAESS 117183 Z0B=-01007- -

OTY-SZP | WEWAHITCHKA, FL 32465 ary-sT-20 D16 ##150.00

TITLE v O pelete TITLE [ Change [ Addilion

NAME NUNEZ, CELIA A NAME

STREET ADDRESS | 6810 HWY 71 STREET ADDRESS

CIry-ST-21P WEWAHITCHKA, FL 32465 {ry-81-21p

TITLE ) Gelete TITLE [ Change  {T] Addition
g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1=71P — - T Tt s T T o CESLEPTT - o - - - - - - -

TITLE M Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ oelete THLE [T Change [ Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TINE O pelete WILE [ change  [J Addilion

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-ZIP CITY-57-2P

12. I hereby eertify that the information supplied with this filing does not qualify tor 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 signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperauon or the recgiver or rustes empowe =

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

/) 15- 08 (89) 204.123¢,

Dals Daytime Phone ¥




