2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000092915

1. Entity Name

PROFESSIONAL INTERIOR FINISHING INC.

FILED
)08 HAY -6 PH |: 4§

Principal Place of Business

2497 MISTY WATER DR.E.
JACKSONVILLE, FL 32246

Mailing Address

2497 MISTY WATER DRE,
JACKSONVILLE, FL 32246

SECRETART ur STATE
TALLARASSEE, FLORIDA

2. Principal Place of Business - No P.O. Box #

1T7<€

3. Mailing Address

OXFORD CREsSE DR 1215 R oPen CROSSING PR

Ml IIVII}IlIII! MR

Suite, Apt. #, stc. Suite, Apt. #, Bic.

@Em AT[E ﬁ@égz{d\gyu / om - @*\ _

042820081\
[UTEEE I ) e e # et

City & State \j}ily & Siate 4. FE| Number Applied For
JACk.sovviLiE, (T, ackson vicee & . 20-1307588 Not Appicabs

Zp Country P Country i ' $8.75 additional

32,1’1" 3 2 5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

CAJIC, VLADO

2497 MISTY WATER DR.E.
JACKOSNVILLE, FL 32246

Sireel Address (P.O. Box Number is Not Acce ie)
1758 “oXcogr CROSSIAG

“Ubcksonvitie,

FL | Zip Codea 7224

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, m the State of Florida. | am familiar with, and accept

the obligations of registered agent.

% .

SIGNATURE

¢/25 Jo8

Signature. typed of printed name of regislered agent and titke it applicable.

(NOTE: Ragistered Agant signature required when rsinstating)

DATE/

FILE NOWII! FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the pnor notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE P O Delete e EZChange [ Addition
NAME CAJIC, VLADO MAME

STREET ADDRESS | 2497 MISTY WATER DR.E. smeeraooress (275 ¥ OAFOTD CeossStng DR

on-stze | JACKSONVILLE, FL 32246 av-sT2P NACk S8 APV we F. 3222Y

TITLE VP [ belete TITLE B Change [ Addition
NAME CAJIC, IVANKA NAME

STREET ADDRESS 1 2497 MISTY WATER DR.E. sTeeT apoess | |17 § 8 AOXFoRkD S<IANG DL
orv-s1-ze | JACKSONVILLE, FL 32246 oIy-§7-29 NVILLE Ay

THLE O Delete TIME ’ [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2p

TITLE O Deleie 1E [ Change ] Adoition
- SO0l 2835656755

STREET ADDRESS STREET ADDRESS Drﬁ.-"DB." DS“D 1 U I-—DEI *—*dﬂﬂ . DD
CITY-ST-2P CITY-57-2P

THLE [ Delete TLE [ Change [ Addition:
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP GITY-§T-2P

TimE O pelete TOLE [ change ] Addilion
NAME MAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-3T-2P

12. | hereby centify that the information supgplied with this filir g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplementat report is true an

accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or diractor

of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

changed. or on an attachment with an address, with all other ke empowered.

Yoto Ena,

SIGNATURE:

/83 [o8

SIGNATURE AND TYPED OR PRINTEC’NAME OF SIGNING OFFICER OR DIRECTOR

7 cae [

Dayiime Phone #




