2005 FOR PROFIT CORPORATION

REINSTATEMENT __ =il ED

DOCUMENT # P04000065549 ! -
1. Entity Name ) 3 2
FINE ARTS FINISHING INC. - :
. 205007 24 A 3
Principal Place of Business 4 Mailing Address ’ SECRE’T.&L&YE{? %ri%%% B
100 NW 53RD ST 1100 NW 53RD ST TALLAHASSEL:
ol il
FORT LAGDERDALE, FL 33309 S FORT LAUDERDALE, FL 33309 US ‘
I
T Sy R T R LA RETD
Suite, Apt. #, etc. . Suita, Apt. #, elc, 10092005  REIN-P CROE0SS {6,‘04)
City & State City & State 4. FE| Number Applied For
. YO~ OIGRABOZ Not Appiicable
Zp | Country Zip Country 5. Ceniticate of Statws Desired [ fg;i Addtionat
dq - . 6. Name and Address of Current Registered Agent . 7. Name and A of New Regt d Agent . _ -
Name

DESINORD, AVOYEL
3301 NWA40OCT. Street Address (P.O. Box Number is Not Accaptable)

LAUDERDALE LAKES, FL 33309

City FL | Zip Code

8. The above named entity submits this statement tor the pr of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accep!
gaose

the abligatiens gf registered :ﬁn:y@
SIGNATURE DAA/vmap

T ko oheditered agont and tite il spplicabie. (NOTE: Reg Agera when DATE /D_, ILS— 05

FILE uown{/ FEE 18 $150.00

4 In accordance with s. 607.183(2)(b), F.S., the

After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P ] Delete TME Ochange  [J Addition
MAME DESINORD, AVOYEL RAME
STREET ADDRESS | 3301 NW 40 CT. STREET ADDRESS
CITY-ST-2IP LAUDERDALE LAKES, FL 33309 CITY-ST-BP
TME O petete T [J Change [ Addition
NAME NAME -
STREET ADDRESS SIREET ADDRESS U T o L s B g g
c-51.29 om-51-20 10/24/05--01059--004  #* 150, 00
TME ] petete HNE CJchange [ Addition
HAME NAME
STREET ADCAESS - . _ STREETADDRESS | - - - - N . . PR
CTY-ST-2P -7 CITY-ST-2P _
TITE [ Detete ME [JChange 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CATY-ST-21P
TILE 3 Delete TTLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
e Oloekts - J e -+ Ocange O Adition
NAME NAME N
STREET ADDAESS STREET ADDRESS
CY-ST-2P cIy-S1-2p

12. | heraby certify that the information supplied with this liing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further gértify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lega) offect as if made under oath; thaf | em an officer or diractor
of tha corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida/Statutes; andr?a

t my name appeats in Block 10 or Block 11 if
changed, or on an attach) 5

ghent with an ad S, with pifpther like empowerad.

. (/
SIGNATURE: ZJL

2 /0"" A(—/ 016—1 o
e \k‘ o N

Detytima Phone #
76 ~Bo/- 5&\%
mtn A 21D



