2006 FOR PROFIT CORPORATION
REINSTATEMENT

FIL.ED

060CT 17 PH k: 20
SECHE Luii Jif STATE

DOCUMENT # P04000073549

1. Entity Name
SUNDANCE PAINTING INC.

Principal Place of Business Mailing Address D TAU:-N LA‘SSLL }’LQR”)A

5071 ADINA CIRCLE 5077 ADINA CIRCLE ' Doy
NORTH PORT, FL 34286 US NORTH PORT, FL 34286 US : co - )
TS ST ||||\|||H“||H\I!|||I|1HIIH\|I\|\||“H||||\NI\IIII\l\l\l\IHII\\HIH
e
A
Suile, Api. #, elc. Suite, Apt. #, etc. \%0102006 REIN-P CR2E098 {11/05)
City & State City & State 4. FEI Number Applied For
75-3155613 Not Applicable
e Country 4P Country 5. Certificate of Status Desired a $8.75 Aqditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
HADNAGY, JAMES SR /VI Clde e & R 12242
2357-3 SOUTH TAMIAMI TRAIL Stget Address (P.O. Box Numbaer is Not Acgeptable)
VENICE, FL 34293 éleq"-}l-! H)1AM el ¢

Code

2t 7 CWPO“\T OHALLUT]’L

8. The above named entity subrpi
the obligations of registen

changing its registered office or registerad agent. or both, in the State of Florida. | am famlhar wnh. and accept

SIGNATURE V4 /S0 - 9-86
Signawte. yoed or prried nar'\e/§ ?\;&s:ered atcnl};kﬂglf a2pplicable {NOTE: Registarsd Agant signature required whan reinstating) DATE
FILE NOWIIT FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the

After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIme P [ Delete TIMLE {(JCheage [ Addition
NAME DEEMS, CARL R SR NAME et SO T T
STREET ADDRESS | 5071 ADINA CIRCLE STREE} ADDRESS £1/07 520 1 gg: 025 wx1E0 00
CliY-§T-21p NORTH PORT, FL 34286 Ciry-81-2P
TILE [T Delete e JEe JTAaecAy [ change % Addition
NAME HAME Timmna DELHY
STREET ADDRESS swectaooniss | § 077 Aoimn IncLe
ClY-S1-4Ip CIrY-51- 2P Noarg Poar, }-—,, 3143% o
L O Delete TILE (T Change (] Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITt-S1-2P
THILE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-51-2P
TITLE [ pelete TIILE [1Change [ Addition
HAME NAME
STREET ADDRESS STRLE] ADDRESS
CITY-ST-21P Y- 812
TLE [ pelete TILE (] Change ] Acgition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IF Ciy-Sr-21p

12. | hereby certify that the information supplied with this fitin g does not guality for the exemptions coniained in Chapter 119, Florida Statutes. | furiher centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or Lhe receiver or lrusies empowered to exaculte this report as required by Chapter 807, Florida Siatutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Cold R, G oo i adt i, 2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #




