2006 FOR PROFIT CORPORATION |
REINSTATEMENT . U

DOCUMENT # P04000041851 FILED
M D H PAINTING INC 06 HAY 15 PM 3: 51
SECRETARY OF STATE.

Principal Place of Business Mailing Address [ALL AHASSEE FL@R@A

4495 ROOSEVELT BLVD. STE #313 4495 ROOSEVELT BLVD. STE #313
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
R s L
[oriv e T o Mian Do)
Suite, Apt. #, elc. '/ Suite, Apt. #, elc

04192006‘ ) REiN P R ,Cstoaa(nmwS‘

Line Stat - — City & State E er -|=tApplied For. -,
L) ﬁ(‘i&ICNU. ILI -rc"' iﬂ"fft, LEIAAS e R—’ ¢ éﬂb a \L\-C_:, bsq No?f\pph:a:ble

i ) Country Country | $8.75 additional
jul g u 4 i L—FZ_IJ/ L‘{Jﬁ‘ 5. Certificate of Status Desired O Fes Require(;
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name - . - —
JEFFERSON, 4OE-D-——— xl-é'r. D, \e E § rfléey - -
7313 AMANDAS CROSSING DR S Street Address (P.D. Box Number is Not Acceptable)
JACKSONVILLE, FL 32218

Y i AA/QV:; e A'V L.
City o= T Zig Code
Sackyenvile FL | 8%%yy

8. The abave na emity‘q_ihmils this statement for the purpose of changing its reglster or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationf of registerdd agent.

L [ Gie p_ Jelfenon/ Ba yfishe

SIGNATURE

Signature, typed of ed name of lEngIel&l agent and tile if applicable. (NOTE: anin.ud Agent signature roqulr'dzhcn reinstating}
In accordance with s, 607.193(2)(b), F.S., the

FILE NOW!l! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE [ Change [ Addition
NAME HAM, MICHAEL D NAME
STREET ADDRESS | 10252 MAYAN DRIVE STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32218 CITY-ST- 2P
TILE VP O pelete TILE [J change  [] Additioa
NAME PEAVEY, TERRY L NAME
STREET ADDRESS | 10252 MAYAN DRIVE STREET ADDRESS
CITy-S1-2IP JACKSONVILLE, FL 32218 CITY-8T-2P
TITLE O pelete TITLE [ Crange  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ; /Z 2-'
Iry-s1-21P . . . CITY-ST-TP - [/ - -—
TILE ] Delete TMLE v [JChange  [] Agdition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S1-2IP CITY-ST1-BP
TITLE O pelete THLE [ Change [ Addition
NAME NAME 200075217532
STREETADDRESS STREE ADORESS 05/25/06--01005--018  ##300.00
CITY-ST-2IP CHY-ST-2IP
TILE 3 pelete TITLE [J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this hllng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute 1his repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an attachment wj n address. with all ather like empowered.
SIGNATURE: /% ﬂ/‘ cfxmc/ //( F/OM / fres. Aent V/

SIGNATURE M@ TYPED D NAME DFSIGHIHG QFFICER OR DIRECTOR Date Dayume Phone #

4

2




