2004 FOR PROFIT CORPORATION
REINSTATEMENT

: szcremw o; ST
DOCUMENT # P04000001262 DIVISTON UF EomponilE e
1.” Entity Name
KENDALL PAINTING OF SW FLORIDA, INC. 0L NOV-~| PH 3:58
Principal Place of Business Mailing Address ‘
5807 19TH ST CT EAST 5801 117H ST CT EAST
BRADENTON, FL 34203-6810 BRADENTON, FL 34203-6810
2. Principal Place of Business 3. Mailing Address llll
Sulle, Apt. . etc ' T Sdesetde . 10222004  REIN-P CR2E0YB (6/04)
City & State . City & State 4. FEl Number Applied For
20-0481921 Net Applicakle
ap Country ap Country 5. Certificate of Status Desired O fgﬁ?qﬁ:;ﬁom
~ —=—"§."Name and Adidress of Current Reglstered Agent = === ———— =|=— "= 7:"Name and Address of New Regi 1" Agent ™ e T
Name
LANGDON, ALLEN E _ Allen E. Langdon, Ph.D.
125 FIRST AVE . Street Address (P.O. Box Number is Not Acceptable)

NOKOMIS, FL 34275 . - =
125 First Avenue

Y Nokomis’ FL.|38975-4242

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

the obligations of registered agent.
SIGNATURE //& [: -EZ //Z August 20, 2004

Slgnature typed or pnnted name of registered agent and title if auphr,abls - (NOTE: Regl Agent sig q when DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193{2)(b}, F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST ) 7 Delete TITLE DPST PXjCrange [ Additien
NAME KENDALL, JAMES M NAME Kendall, James M.
STREETADDRESS | 5801 11TH ST CT EAST STREET ADDRESS | 5801 11th Street Court East
CITY-5T- 2P BRADENTON, FL 342036810 ) CITY -ST-21P Bradenton, FL 34203-6810
TITLE . O pelete TITLE ) [ Change [ Addition
= -
NAME HAME 00094 23500949449
STREET AORESS STREET ADDRESS 11201 /04--01064--001  *+*150.00
CITY-$T-21° CITY-ST-2IP
TLE e 1 Deieie T B IS - - C-cange - 03 Addditian
NAME ' NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TITLE 1 Datete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-27IP ' CITY-ST-2IP L
TILE O Dpelste TITLE [ change [ Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2P .
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
ory-st-ze | NN CITY-ST-21P

12. | hereby certify that the infermation supplied with this filing does not Gualify for the exemption stated in Section 119,067(3)(1), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repop as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢changed, or on an attachmept with an address, with all gther like empoyweged. . L
SIGNATURE: M Zﬂ August 20, 2004

IGNATURE AND TYPED OR PRINTED NAME OF smnmd‘ﬁrmsn OR DIRECTOR Date Dayims Phone #

V ..ll N f?’\-




