2006 FOR PROFIT CORPORATION
REINSTATEMENT

'rE

DOCUMENT # P03000153288

1. Entity Name.

SUPERIOR ARTISTIC TEXTURES INC.

2008 OCT
SECRE 1~

Principal Place of Business

CAMERBUR DR

Mailing Address

8347 SPRING BREEZE (T
CRLANDO, FL 32829

2. Principal Place of Business

Queroe

a

Mailing Address

AR D

}
L.

TALLAHASSEE, FLO

=D
M S 04

12

L mrj

TGO

I P oL

NG S OWision 7

Suite, Apt. f etc. Suite, Apt. #, etc. 10092006 REIN-P CR2E098 {11/05)

S e (D
City & State —— City & State 4. FEl Number Apptlied For
Ovilands L 20-0387183 Not Applicabie
2292% o Country “ip Country 5. Certificate of Status Desired )4 ?:;gg] S:J:;lional
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Registered Agent
Name

FIGUEROA, WILLIAM
8347 SPRING BREEZE CT
ORLANDO, FL 32829

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

City

FL LZip Code

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

the cbligations of registered agent.

SIGNATURE

Signature, typed or prinied name of registered agent and mia if appbcable

(NOTE: Registersd Agent signaturs requirsd when reinstating)

DATE

FILE NOWII! FEE IS $750.00
Aftor January 1, 2007, Fee will be $500.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11

TmE D [ petete TALE O.QC Wal-2-8 [JChange  [Addition
NAME FIGUEROA, WILLIAM NAME O.;F 3&:@0’/

STREET ADDRESS | 8347 SPRING BREEZE CT sweerappess | B2 5@/ g oxeeze 0k

or-st.7e | ORLANDO, FL 326829 ot O e AT L Do ad

TNLE [ delete TME O charge [ Addition
NAME NAME

STREET ADORESS STRLET ADDRESS

CITY-5T-ZiP CITY-ST-7IP

TITLE 3 Delete TMLE O Change [ Acditian
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-ST-2P

TME me (3 Change 71 Addition
RAME NAMC

STREET ADDAESS STREET AIDRESS

CITY-ST-2P C!T_Y-ST-DF’

s TIRLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-8T-2IP

TILE [ etete TIE 3 Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or su pplemental répart 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 corporation of the receiver or trustee ampowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changad, or on an attachment with an address, with all other like empowered,

SIGNATURE:

lf\[f”;em Fﬁb&ﬁ@"u

10 0ok 4U-3E 4144 K

'OF SIGNING DFFICER OR DIRECTOR

Date

Daytwna Phore #




