: ¥ Ty,
. .,
2008 FOR PROFIT CORPORATlON
REINSTATEMENT

FiLED
08 PR -7 a1 7: 50

DOCUMENT #P04000102478

1. Entity Name
PSI PAINTING, INC.

\..._L.-x’._lwf\xi.z‘r)i Il

Principal Place of Business Mailing Address H u +i nSSt C L OR I
3725 7157 TERRACE E 3725 715T TERRACEE
SARASQOTA, FL 34243 » SARASOTA, FL 34243

e WU M

Suite, Apl. ¥, elc. Suile, Apt. #, eiC. | 03282008 098 (1‘,6? 7‘08/

City & State City & State \4 FEI Numhar 3 qq 56)" Appliad For
\ Not Applicable

Zip Country e Country 5. Certificate of Slatus De5|red | gg':;m::im'
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent
Name o
SALTER, PHILIP J
3725 71ST TERRACE E . Straet Addrass {(P.O. Box Number is Not Acceptabls) .
SARASOTA, FL 34243
City FL I Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered oflice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

T EINT S D d P be T " /3 /o8

Sipnature, typed or pnn!a»name of reyistered agent and Wtle i applicable. (NOTE: Registerad Agent signature requirad when relnatating) DATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWI! FEE 15 $300.00 corparation did not receive the prior natice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 3 oetete TILE Ocheange [ Aoditior
NAME SALTER, PHILIP J NAME S0 225470492
STREET ADDRESS | 3725 7T1ST TERRACE E SITREET ADDRESS (i DS by !ja—mlj 1016--0 ]_B *# ]_ S6.00
ore-sr-zP | SARASOTA, FL 34243 .} oresize
TILE 0 pelate HILE [ Change [ Additien
NAME NAME — —
STREET ADDRESS STREET ADDRESS L= !:] Dl2254 7042
CITY-Si-7p CITY-ST-2P 4/08/08--01015--019  *+*[50.00
TITLE O Delate TITLE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2P ‘Z eiTy-SI-2p

N
demE v F| L - I vl Vo Opsee ~ me ‘ m— = mme. o+ [ Changes—[E] Addition-

NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-2P CITY-SI-2P
TIILE [ Delete TITLE [ Change (5 Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
Ciy-§r-zip CiTY-S1-2IP
TIMLE [T Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§1-2P CITY-§7- 2P

12. | hereby centify that the information supplied with this filing does not gualify for the exemptions cantained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on tf‘:is report or supptemental repod is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execule this report as required by Chapter 807, Forida Statutes; and that my nama appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: ?Q/\mp“ ))V\“r\ pla 03 gullec Ples I//}/O? ?7/3&)'170”

da TURE*ND TYPED OR PRINTED NAMEF SIGNING OFFICER OR DIRECTOR Daytme Phone

f
'




