2007 FOR PROFIT CORPORATION

REINSTATEMENT - . r “ e 0
DOCUMENT # P04000024505 : :

1. Entity Narne
RUBEN'S CUSTOM PAINTING, INC.

T b doew

2001DEC -5 PH Lf 16

S STATE
Principal Place of Business Mailing Address 5 E CRET}{}?SYE E kaL 8%('\0 i
4115 ONECT 4115 IONE CT TALLAH '
AUBURNDALE, FL '33823 AUBURNDALE, FL 33823 RN
e s ] Loy
0
2. Principat Place of Business - No P.O. Box # 3. Mailing Address i \
Suita. Agt. £, etc. Sufte. Apt. #, etc. 10052007  REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number . Applied For
74-3095992 Not Appiicable
Zp Country e Country 5. Certificale of Status Desired XI ggelfq:::dm'
6. Nameo and Address of Cumernt Registered Agent 7. Name and Addreas of Now Registored Agent

Name

MCCLOUD, SUSAN
4115 IONE.CT Street Address (P.O. Box Number is Not Accaptable)

AUBURNDALE, FL 33823

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, I am familiar with, and accept
the obligations of registered agent.

SIGNATURE
yped or printad nama of regetsrd agank &nd Litie i applicatie. (NOTE: Ragh Agarm s cpuived when ) DATE
FILE nOWm FEE IS5 $150.00 In accordance with 8. 607.193(2)(b}, F.S., the
Aftor January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS . ADDIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O betete E =] . DX Charge (] Addition
NAE HERNANDEZ, JOSE RUBEN NAVE Hernande2, Tore Ruben
STREES ADORESS | 4115 TONE CT sreaiess | Ae Frsh davens v,
ov-st2p | AUBURNDALE-F-33823 , ov-st2p [ Adourndale Fio 33823
f e ST 1 Deets FIME ST PYChange [ Addition
g MCCLOUD, SUSAN v McCloud, Susan
co smerromeess | DAl Frah Haven T
cmv-st-ze A \owrn dole, F/ 33852
[J bee TILE CIcCrange [ Addition
NAME ey o g o —
STREET ADDRESS Pt I G W e e i R e Py
o512 12 Te= -0 000 #5878
[ Delete e [ Change [ Addition
HNAME
STREET ADDRESS
Y- ST-IIP . CITY-ST-2IF
e [ petete TMLE CIcmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-S7- 4P CIFY-ST-21p
TmE ] Delete e Ochange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-8T-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: &man ST Ncwuo[ Susan McCioud };;)f,%&fp?f 83 mﬁ‘ﬁff)‘:’gq

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (SRECTOR
\k
\(\I\i ép



