2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000134517

1. Entity Nams
ASTIN PAINTING, INC.

Principal Place of Business Mailing Address .
202 APACHE STREET 202 APACHE STREET SEC . T
TAVERNIER, FL 33070 TAVERNIER, FL 33070 TALLAI. .« 3

n
2. Principal Place of Business 3. Mailing Address | In“il] ||| Ilmﬂ ﬂ[ll l mﬂl ml H' mm' ﬂﬂﬂ

Suite, Apt. #, etc. Sults, Apt. #, etc. ﬁmg@&m@m@v m b

City & State City & Stale 4. FEI Number Appilied For
42-1646403 Not Applicable
Zip Country Zip Country " , 58_75 Additional
5. Certificate of Status Desired O Fee Required
8. Namo and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

HURLEY, JAMES
173 OJIBWAY AVE Street Address {P.0. Box Number is Not Acceptable)

TAVERNIER, FL 33070

City FL l Zip Code

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

SIGNATURE
Signature, typed or pnnted namo of regislonsd ggent and tTle it applicabée, (NOTE: Ragistered Agent signature required whan reinstating) DATE
FiLE NOWI FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After Janusry 1, 2007, Fee will be $300.00 corporation did not receive the pr‘omutloe
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O Detete TiME Change [ Addition
NAME ASTIN, MARK NAME g W T e = fjl:l b
STAEET ADDRESS | 202 APACHE STREET STREET ADDRESS 11, "ﬂl AE--01048--02%  #%150. 30
G- ST1- 7P TAVERNIER, FL 33070 CiTY-SF-2IF
TME vSD 3 vetete WILE O Change [ Addition
NAME ASTIN, KELLY NAME
STREET ADDRESS | 202 APACHE STREET STRLET ADDRESS
CITY-ST-ZIP TAVERNIER, FL 33070 CITY-S3-7tP
HILE 3 petete TME [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHTY-ST-2IP GITY-§1-2P
TILE [ petete TIME [ change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIME O petste MLE (O cCtange [ Awition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2P CIrY-S1-2P
TILE 73 Delete TITLE [J changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ciy-S1-7IP

12. | hereby certify that the information supplied with this fi "’E‘ does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is tme an accurala and that my signature shall have the same lagal effect as il made under oath; that | am an officer or director
i XA e r1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




