2015 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000030954
1%%E;N83AST PAINTING CONSULTANTS OF FLORIDA,

FILING"CANCELLED
RETURNED CHECK

1S HAY 1S AMIEE LG

RCEEE T ORIDE

Principal Place of Busiress

8917 APALACHEE PARKWAY
TALLAHASSEE, FL 32311

Maiting Addrass

8917 APALACHEE PARKWAY
TALLAHASSEE, FL 32311

IO ERTERIR

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
ite. Apt. # i X
Suite Apt. #, sic Suite, Apt # etc 05192015 REIN-P CRZE098 (12/11)
Cily & State City & State 4, FEI Number Applied For
75-3142483 Not Applicable
Zi i i
P Country Zip Country 5. Certificate of Status Desired 0 $8.75 addmonal
Fee Requirad !
8. Name and Address of Gurrent Registered Agent 7. Name and Address of Naw Registersd Agent
Name

LIGHTFOOT, GORDON
8917 APALACHEE PARKWAY
TALLAHASSEE, Fi. 32311

Street Address (P O. Box Number is Not Acceptable}

City

FL | Zip Coda

8, The above named entity submits this statement for the purpose of changing 11s registered office or registered agent. or botn, in the State of Florida. | am familiar wilh, and accept

tha obligations of reg:stered agant

SIGNATUR

Signature, typed or pmlllﬁ name of regatered ngent and btie | apphcable

(NOTE: Reisterad Agent signaturs required when reinstating)

5 _04 E?’/ S/ :

FILE NOW!!! FEE IS $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 11

TmE PVT O Delete TTLE [O Change ] Aodition

NAME LIGHTFOOT, GORDON NAME

STREETADDRESS | 8917 APALACHEE PARKWAY STREET ADDRESS .
Ty -8T-2f TALLAHASEE, FL 32311 CITY-ST-2IP

TITLE [ Detets TNE (O Change  [] Acditon

NAME HANE ‘
STREET ADDRESS STREE ADDRESS !
CITY-5T-2IP CITY-§T-2IP Lo

TTLE 3 elete MLE [J Changs ] Addiion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY. 5T ZIP CiTy-§7-21p

THLE [ Deete TTLE [J Change [ Additien

NAWE NAME

STREET ADDRESS STREET ADDRESS

Ty - ST-ZP CiTY-sT-ZIP

TTLE ) Dalete TTLE [ Change ] Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy.ST- 20 CiTY-SI-ap

v g [ Detete TMLE 2 Change  [] Acdiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY . §T-2P [

12. } heraby certify that the information supplied with this filng does not qualify for the exemptions centained in Chapier 119, Flonda Statutes. | further certify that the information
ndicated on this repon or supplemental report is true and accurate and tha! my signature shall have the samse legal effect as f made under oath; thal 1 am an officer or diractor
of the corporation or Lhe receiver or trustee smpowered to execute this report as required by Chapter 607, Flonda Statutes. and that my name appsars in Biock 10 or Biock 11 if

changad. cor on an attachment with an address, with all other Ike empowered.
SIGNATURE: /

5/?7/(%//)4»@% m/\raém@}éémz’ay

"N SIGNATURE AND YYPED OR' PRIN’TED NAME OF 3IGNING OFFICER OR DNRECTOR

E-MAIL ADDRE

P Y



