2013 FOR PROFIT CORPORATION 13 NOV -L B 10: 2l
REINSTATEMENT

DOCUMENT # P04000030954 SE.‘C?JE{S-?‘.;*_J%'PE::HE
1. Entity Name MHJ";‘:SF]:' .'i.mm
GULF COAST PAINTING CONSULTANTS OF FLORIDA, )
INC
Principal Place of Business Mailing Address
8917 APALACHEE PARKWAY . 8917 APALACHEE PARKWAY !E!I:l l:j - r:_::! “}
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311 LA 2011003
PP PSS U 08000 0 A A
Stite, Apt. & etc. Stite. Apt. #, etc. 11042013 REIN-P CR2E098 (12/11)
City & Stare City & State 4. FEINumber Applied For
75-3142483 Not Applicable
Zp Country : Zp Country 5. Certficate of Status Desired 0 Ege'gfqﬁi‘::gimﬂ'
8. Name and Address of Current Registared Agent ’ 7. Name and Addross of New Registered Agent

Name

LIGHTFOOT, GORDON
B917 APALACHEE PARKWAY Street Address (P.O. Box Number 1s Not Acceptable)

TALLAHASSEE, FL 32311

City FL l Zip Cede

B. The above named entity submits this statement for the purpose of changing s registered office or registered ageni, or both, in the State of Florida. | am famitiar with, and accept

meou:we"“/ 4{
SIGNATU /\__ﬁ //’ / 2

Signature, typad or printed name of req agent and Thwrhep {NOTE: Regrstered Agent signature racguired wheh remsising) DATE

FILE NOWIII FEE IS $T750.00
. After January 1, 2014, Fee will be $900.00

10. QFFICERS AND CIRECTORS 1". ADDITIONS! CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O petete ME T change ] Addinon
NAME LIGHTFOCT, GORDON NAWE

STREETADDORESS | 8917 APALACHEE PARKWAY STREET ADDRESS

CTY- T 29 TALLAHASEE, FL 32311 cry- 51-2P

TMLE v 7 Delete THLE ] Change [ Adcition
NAME LIGHTFOOT, GORDCGN NAME

STREETADDRESS | 8917 APALACHEEFPARKWAY STREET ADDRESS

Ciry. $7-2P TALLAHASSEE, FLL 32311 CiTY- §T- 27

TME T O Delete TITLE O Change [ Addon
NAME LIGHTFOOT, GCGRDCN NAME

STREETADDRESS | 8817 APALACHEE PARKWAY STREET ADGRESS

amy-st. 2 TALLAHASSEE, FlL 32311 CITY. §T. 2P

mE [ Delete TRE [ Change [ Adaon
RAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST- ZIP CiTY- ST- 2P

Tme T Delete E {JChange [ Addition
NAME NAKE

STREET ADDRESS STREET ADDRESS

¢Irv- 87- 2P CITY. ST 2P

TME [ Deleta TIMLE [ Changs ] Additon
KAME HAME

STREET ADORESS STREET ADORESS

CTY- ST- 2P CiTY. ST, 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 11%. Flonda Statutes. | further certify that the information
indicated on this repon or supplemental reporl is true and accurale ana thal my signature shall have the same legal effact as if made under oath; that | am an officer or director
of ihe corporation of the receiver or trustee empowered 1o execute thig report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111

chanrged, or on an attachment with an addres| h all ather ered.
SIG NATURE/" O

SIGNATURE ANO TYPEDR OR PRINTED NAME OF BIGNING OFI;EER'UR'URECTDR DATE E-MAIL ADDRESS




