2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000149423

1. Entity Name
STEPHEN STROM PAINTING, INC. q oS N ©
SA
5 \\"‘ L Qﬁ\\gb‘
Frincipat Place of Busimeis: w.-w Mailing Address RFF F\n Qﬂﬁ ﬁ—:: A “'-A :a\\ Y %1\
1724 49TH STN 1724 4STHSTN L5 TRV IV USRI e
ST PETERSBURG, FL 33710 ST PETERSBURG, FL 33710 A APPSR
% Agbary iy 10 I
i F
2. Principal Place of Business 3. Mailing Address ”Im !
Stite, Apt. #, etc. Sulte. Apt. &. etc. 04262005  REIN-P CR2E098 (6/04)
City & State City & State 4. FEi Number Applied For
7.2 - (9‘-}80‘/0’ (4 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired ] ?ese.gesqnﬁdr:dnmai
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglastered Agent

Name

STROM, STEPHEN -
1724 49THSTN Street Address {P.O. Box Number is Not Acceptabie}

ST PETERSBURG, FL 33710

City FL | Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the abligations of registered agent.
—
2 ~&7—26~25
Bate

SIGNATURE
Sigrare, typed of pomied siame of regustnsd sgert and tle  applicabte. (" (NOTE: Aegistared Agent signatura requirod wiven reinsiating)

In accordance with s. 607.193(2)(b), F.S., the

FILE NOW!! FEE 18 $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P 1 petete: TRE _ _[changs [ Addition
NaME STROM, STEPHEN NAME CO=4344001 90
STREET ADDRESS | 1724 49TH ST N STREET ADDAESS 05/12/05--01072--003 #2300, 00
CITY-§T-2P ST PETERSBURG, FL 33710 CIFY-St-2p
e 1 Detete TE [ cnange  [F Addttion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-ST-2P
HTLE O petete TITLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-2P COY-5T-2P
TME O Detete TLE Clchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZP GITY-S71-2P
TRE [ Delete MLE Ol crange [ Accition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2P
TME 7 Delete LE CIchange [ Avdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby certiy that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execlte

changed, or on an attachrnent with "ydjs. witty all otherfike
SIGNATURE: .

GHATURE Of PRINTED NAME OF SGNING OFFICER OR DIRECTOR

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

owered. 727‘.
&~ 24~ 08T Yros3

Daytme Phone ¥




