2004 FOR PROFIT CORPORATION

REINSTATEMENT ) =TED

DOCUMENT # P03000145243

1. Entity Name e ot

ABOVE & BEYOND EXTERIORS INC

0L NOV 1S PH 3:52
{ OF STATE

Principal Place of Businass Mailing Address ' YALLHHI" f :-_ ELORIDA

RORT ORANGEFL 32127 ORI ORGE R 32127 REINSTATEMENT o/

R TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 10202004 REIN-P CRZEOQB (6/04)
City & State City & State 4. FEI Number Applied For
6q 3) alvO %O‘:} Not Appticable
zZip Country Zp Country - ‘ §8.75 aaditionai
5. Certificate of Status Desired iQ/ Fee Raquired
— 8- Name and Address of Current Registered Agenb—=. — —-- | ... -7..Name.and Address of Now Registered Agent . . . -
Name
TOLLIVER, JOHNNIE B : -
5844 RIVERSIDE DR Strest Address (P.O. Box Number is Not Acceptable)
PORT ORANGE, FL 32127
. City FL Zip Coﬁe

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 obligations of registi?ent.
SIGNATURE /Zw %/Z D

Siw‘a_'“WUWMGNrMM agent and tite i applicable. (NOTE: Ragl Agent signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 K ' In accordance with s. 607.183(2)(b), F. S the
After January 1, 2005, Fee wiil be $300.00 _ corporation did not receive the prior notice.
T
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 32 oelete TITLE - 8 %hanqa O Addition
NAVE TOLLIVER, JOHNNIE B NAME N I s = A
7 -~ I wxihE, 7Y
STREET ADDRESS | 5844 RIVERSIDE DR STREET ADDAESS 11715/ 0401 080--015  #2(53.
CITy-sT-21P PORT ORANGE, FL 32127 CITY-§1-2IP
TLE O Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P N . o CITY -T-2IP ! _
TITLE [ oelete TTLE 1T ' " T 7T Change  C'Addition
NAME NAME
STREET ADDRESS | STAEET ADDRESS
CITY-ST-2P . o CITY-ST-2P
TITLE ] elete TITLE D change [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CiTY-5T-2IP CITY- §T-2IP
TILE ' 3 Delete TITLE [ change [ Addition
NAME ’ B HAME
STREET AUDRESS Lo , STREET ADDRESS
CITY-ST-2IP o CHTY-ST-ZP
TIE . ) [ peiete - me . - . . O Change [ Addition
HAME ' NAME -
STREET ADDRESS - || STREET ADDRESS ‘ '
CITY-§T-2IP ’ CITY - ST-ZIP .

12. | hereby certify that the information supplied with this filin g dogs not qualify for the exemption stated in ‘Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicat hjesgport or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corboragon gr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes and that my parme appears in Block 10 or Block 11 if
changed, ohgp an attachment with an , with all other like empowered.

_JARATURE AND rr;‘xﬁ PRINTED NAME OF SIGNING OFFICER OROWECTOR - Data Daylime Phania #

'




