* 2005 FOR PROFIT CORPORATION

. REINSTATEMENT

DOCUMENT # P04000053092

1, Entity Name

J & L CUSTOM PAINTING, INC.

Mailing Address

1806 MARTHA LANE
LYNN HAVEN, FL 32444

Principal Place of Business

1806 MARTHA LANE
LYNN HAVEN, FL 32444

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apl. #, etc.

FILED
050CT 10 AMH:SI

SECKHL i=8Y OF STATE

TALLAHASSEL. FLORIDA

O

10062005 REIN-P CR2EQ98 (6/04)
City & State City & Stare 4. FE! Numnber Applied For
Q0 -0 2T Not Applicable
Zi C Zi t i
® ountry ® Couniry 5. Cettiicate of Staius Desired ~ []  $8-73 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

SCHREIER, LESLIE
7120 PATRONIS DRIVE #904
PANAMA CITY BEACH, FL 32408

e e Leshia,

Stri

dress (P.O, Box Nu
[CEA YA

er is Not Acceptable)
C 8N

L Beven

FL 280

8. The above named e
the obligations

ol P No

SIGNATUR

‘siubmils this staternent for the purpose of changing its registered office on‘-égistered agent, or both, in the State of Fiorida. |am familiar with, and accept

lofulos’

wﬁture. lytkd of printed name of mgns{nrou wgent and litle # epplicabla_

(MOTE: Registared Agent signature required whan reinstating)

\J

FILE NOW!!! FEE IS $150.00
After January 1, 2006, Fee will be $300.00

In accordance with s. 507.193(2)(b), £.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ] pekete WME Wnange O Addition
NAME OVERMIER, JEREMY NAME L

STREET ADDAESS | 7120 PATRONIS DRIVE #3904 smeetsomess | 1300 MNaetha Lane

CTY-S1-2P | PANAMA CITY BEACH, FL 32408 avsrze | Ln Hrawvena, T 3944y

TTLE VP C] Detete e ¥ mhanga [ Additin
NAME SCHREIER, LESLIE NAME

STAEET ADDRESS § 7120 PATRONIS DRIVE #9804 smeeraooness | | BOLe Y oebna Lo

cmy-5T-7P | PANAMA CITY BEACH, FL 32408 o5z | gy Mowen, €L 394 L\Ll

e 1 Deleto TLE 3 TClChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 Cmy-ST-2P

TITLE O Dekete TIME 3 Change, Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

gl me | Bl7250S PR N3] 10
TIMLE [ Delete TITLE - ) [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ABORESS

CITY-§7-2P CTY-57-2P

TITLE O Delete TIILE [ Gnange ] Addition
NAME HAKE

STREET ADDRESS STREET ADORESS

CITY-ST-2P CTY-ST-2P

12. 1 hereby certiy that the information supptlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legat elfect as if made under oath; that | am an officer or director

of the corporation or the raceiv
changed, or on an attach

SIGNATURE:

r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

IRE AND TYPED DR FR‘lﬁjb NAME OF SIGNING OFFICER OR DIRECTOR
|

an address, wj | otherTiRa empowered.
. . S50 - WS
iDL Q QM_ ‘0/ oS 0750

~—A




