2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000145900

1. Eniity Name
DIXIE SANDBLASTING AND PAINTING INC

FILED
Nov 27, 2007 8:00 A.M.

Secretary of State

Principal Place of Business Mailing Address
2114 BOLES LN 2114 BOLES LN
WESTVILLE, FL 32464 WESTVILLE, FL 32464
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ww WI mnl

Sute, ApL. ¥, of Suite, Apt, ¥ A g o

+APL ¥ gic. uiie. At 4, ete. 10202007  REINP CR2EBEETI07),
City & State City & State 4. FEI Number Applied For
20-1781046 Not Applicable
Zip Country Zip Country " . $8.75 Additiona!l
5. Certificate of Status Desired O Foe Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOLES, GWENDOLYN
2114 BOLES {.N
WESTVILLE, FL 32464

Street Address (P.O. Box Numbar is Not Acceplable)

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.
SIGNATURE M&M MZR!.S LQC //— Ala- a7

Signatre, typsd or printed name of mq:tad agen ang ke 4 epphcatre

L DATE

FILE NOWII! FEE IS $150.00
After Jonuary 1, 2008, Foo will be $300.00

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

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TME P [ Detete TALE O change [ Addition
MAME BOLES, RAYMOND R NAME I —— I

STREET ADDRESS | 2114 BOLES LN STREET ADDRESS }—?_' '—-'ﬂ;—_', 11 . B "1 '::l'—"' i

CiTY-51-71P WESTVILLE, FL 32464 CHTY-ST-2IP 1 1-"('_!8." L f “‘D 1U1 =1 ].b +*1r:'.[} . QD

TILE s O vetete TmLE [ Change [ Aadition
NAME BOLES, GWENDOLYN NAME

STREET ADDRESS | 2114 BOLES LN STREET ADDRESS

CITY-$5-2P WESTVILLE, FL 32464 CITY-ST-2IP

TTLE . [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5-2P CITY-ST-2P

TME {7 Detete HTLE [ Change ] Awuttion
NAME NAME

STREET ADDRESS | STREET ADDRESS

CIY-S1-2P Z I 2‘; CITY-ST- 7P

e ¥ T ™ e O Change [ Adition
NAME NAME

STREET ADDRESS STREET ADORESS

CAY-ST-7P CITY-ST- 71

TRLE {1 Delete TIME [J Change [ Adiition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-51-2IF CITY-ST-21P

12. | hereby ceniz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
is report or supplemantal report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an oficer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on

changed. or on an aftachment with an address. with all other like empowered.

SIGNATUR. éwuglaéin olyncBotes IL-3edun  PsoSYE5436
ERIFATURE AND TYPED NTED MAME OF NG OFFICER OR DIRECTOR Dute Dayima Phore &




