2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000001443

1. Entity Name
NORTH FLORIDA CUSTOM PAINTING INC

FILED
08 HAY -7 AH 9 27

Principal Place of Business Mailing Address o ' :n__“ . U| 3 !’_x‘ i E._
2298 OSCEOLA FOREST COURT 3000-3 HARTLEY ROAD AL “ i b l.t QS.::' FLOR[DA
SWITZERLAND, FL 32259 JACKSONVILLE, FL 32257 VL R ot
T e e PR AR MAIREERACAETI
é aslee Prf //53 May lee Koeof
Suite, Apl. #, efc. Suite, Apt. #, stc. 04%ENS$MEMEN¥OQS (1,,037 09
Lity & St . _City & State - 4, FEI Number T =
Ja A sone 4/e L |Jactksonyille /L 20-0523315 Not Appicable
2?’7‘2 f'g CDUNWZ/SA Zu-);;‘?),? Country U—S_A 5. Certificate of Stalus Desired O gg.;;lﬁ::dilional
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Mame

HUISINGA, ROBERT J

3000-3 HARTLEY ROAD Strest Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257

v

City FL [ Zip Code

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 registered agent.

SIGNATURE
Signature, lyped or panted name of registered agent and e it apphicable. (MOTE: Registerad Agenit signature required when rsinstating) DATE
In accordance with 5. 607.193(2)(b). F.S., the
FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O elete TITLE (I change [ Addition
NAME GRAHAM, JAMES | JR NAME
STREET ADDRESS | 2298 OSCEOLA FOREST COURT STAEET ADDRESS
CITY-ST1-21 SWITZERLAND, FL 32259 CITY-ST- 7
THLE VP O Delete TITLE —_ qcmmge [ Adgition
= —— har
A GRAHAM, SONYA K N __Son12953231 3
STREET ADDRESS | 2298 OSCEOLA FROEST COURT STREET ADORFSS O5/15708--01020--003  #+208. 75
CiTy-51-2iIP SWITZERLAND, FL 32259 CITY-ST-2IP
TITLE O velete TITLE [ change 7 Aodition
HAME NAME
STREET ADDAESS STREET ADDRESS
CTY-S1-2I CITY-S1-71P
TITLE O petete TITLE [ Change [ Addition
NAME S . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE " [ Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-S1-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this repart or supplemental report js true and accurate and thal my signature shall have the same legal effect as if made under oath; that | armn an officer or director
of the corporation oz the regeiver or trustee e wered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 i
changed, or on an atta t with an addresg Jwith all other like empowerad.

SIGNATURE: _> ja~—x. AT James _Tefa%on«):_\?

NATURE AND TYPED OR PRINTED NANE OF SIGNING OFFILER OR DIRECTOR Date

Daytirma Phone #




