V-

=, 2004 FO

=

R PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #

1. Entity Name

DAN'S FINE FINISH, INC.

P03000151611

O

Principal Place of Business

10055 GULF BEACH HWY
PENSACOLA, FLORIDA, FL. 32507

Mailing Address

10055 GULF BEACH HWY
PENSACOLA, FLORIDA, FL 32507

RE

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED
04 DEC 10 AM 8: 20

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

TF of
I T ==

10212004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEi Number Applied For
g\o ~0 l{ C a [ 1 I Not Applicable
Zi t Zi t iti
P Couniry P Country 5. Certificate of Status Desired [ $8‘75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T e . : - . Name: * - ) : o ’

JOHN.RHARR CPA, LLC___

1306’ E CEREVANTES STREET
F .
PENSACOLA, FL 32501

BtrestAddrass{R-0:Box:Mumber:is N

+-A .
ot-Acceptabee)

City

FL | Zip Code

8. The above named enjity subj |
the cbligations of regteredH

nt for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

SIGNATURE b, o 0
Signatura, ty) or grinted name i regis! ent and litle it applicable. {NOTE: Regl Agent sij q! when DATE
i . i
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delste TTLE [ change [ Addition
NAME LALIBERTE, DANIEL A NAME N,
STREET ADDRESS | 1055 GULF BEACH HWY STREET ADDRESS SO0 2= N T
crv-sT-2F | PENSACOLA, FL 32507 CITY-51-2P 11/701/04~-010651--004 {50,100
TIME [ Delete TIILE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-1iP GITY-ST-2P
TITLE 3 Delete TITLE O Changs [ Adtition
MAME R i NAME )
STREET ADDRESS STREET ADDRESS - -
CITY-ST-7IP CITY-81-2P
~TALE== = — - e pelete— [ TME_ — [.Change __. [l Addiion .
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CImy-§7-21p
TIE [ Deiete TINE CJchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-ST-2P
TITLE 7] Delete TITLE [ Change [ Additfon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-7IP

indicated on this report or supplemental report

SIGNATURE:

12. 1hereby certify that the information suppiied with this filing does not qualify tor the exemption stated in Section
is true and accurate and that my signature shall have the same
of the corperation or the receiver cr trusleg empowere:
changed, or on an attachment with an address. with all other like empowered.

hAan LALIBERTE Q’CP'\

119.07(3)(i), Florida Statutes. | further certify that the information

legal effect as if made under oath; that | am an officer or director

d 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
A o

£50-21-357 F

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

iofufed

ate Daytime Phone #




