2006 FOR PROFIT CORPORATION

- REINSTATEMENT

DOCUMENT # P04000021085

1. Enlity Name
MIKE JEFFERSON'S PAINTING, INC.

Principal Place ol Business

3535 ROBERTS AVE LOT 176
TALLAHASSEE, FL 32310

Mailing Address

3535 ROBERTS AVE LOT 176
TALLAHASSEE, FL 32310

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, elc.

e

FILED

06 AUG -9 AMI0:- 02
SECRETARY OF

r

f‘\|i..

TALLAHASSEE.FLOMDA

[

City & State City & State 4, FEl Number
'%/ - A3 3 S 5 Not Applicable
Zi Count Zi Count it
P ouniry it ountry 5. Certificanc of Status Desios (@ $8-75 Additionat
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

JEFFERSON, MIKE
3535 ROBERTS AVE LOT 176
TALLAHASSEE, FLL 32310

Street Address (P.C. Box Number

is Mot Acceplable)

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

Sigrature. yped or printed nawme of regisiered agant and tife il applicable.

(NQTE: Registered Agent signaturs required whan minstating)

DATE

FILE NOW!!! FEE IS $300.00

In accordance with s. 807.193(2)(b), F.5., the

corporation did not receive the prior notice.

19, OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFCERS AND DIRECTORS IN 11

TILE P O pesete TITLE [ Change [ Addition
NAME JEFFERSON, MIKE NAME PO RS D e W

STREET ADDRESS | 3535 ROBERTS AVE LOT 176 STREET ADDRESS 0e A ITR_._I“H PAN— i & #an 75
ory-si-2k | TALLAHASSEE, FL 32310 CIrY-3T-2P il BE e v

TILE S O vetete TITLE ] Change [ Addition
HAME WILLIAMS, GILBERT NAME

STREET ADDRESS | 3535 ROBERTS AVE LOT 176 STREET ADDRESS

CITY-ST-7P TALLAHASSEE, FL 32310 CITY-ST-209

TITLE O petete TLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-SI-7F CITY-ST-7P

TILE [ Detete TILE [ cCrange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-7P

TILE O detete TILE [J Change [ Acdition
NAME NAME

STREEF ADDRESS STREFT ADDRESS

CIFY-ST-2P CITY-ST-ZP

AT [ petete e [ cChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS K. Eckel AUB O 9 ZUUE

CiTy-SI-21P CITY-ST-ZP

SIGNATURE: ﬂ'

accuratg and that my signature shalt have the same legal eifect as if made under oath: that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o2 /o

SIGNATURE AND TYPED OR PRst:yﬁ;(y’sismnc OFFICER OR DIRECTOR

Date Daytime Phare #

77




