2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000167220 FILED
1. EnMty Name
ABOVE AND BEYOND PAINTING INC .
‘ 2008 JUN 19 At 10: 02
Principal Place of Business Mailing Address SECREjARY EDFF?.E}FS{ED" N
111 HOFFMAN DR 111 HOFFMAN DR TALLAHASSEE.
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
T S T ST I OEEE AR
Suite, Apt. 4, etc. Suite. Apt. #, elc. 06192008  REIN-P CR2E098 (1/07)
City & State City & State 4. FEi Number Applied For
35-2243539 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O ?36' gesq :if:;ﬁ““a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

SEGANISH, MICHAEL W

111 HOFFMAN DR Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32312

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed nema of registered agent and title if applicabla. (NOTE: Regl Agent aig ired when ) DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWII! FEE IS $300.00 corporation did not receive the pr(|or notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change  [J Addition
NAME SEGANISH, MICHAEL W NAME _ — —
STREET ADDRESS | 111 HOFFMAN DR STREET ADDRESS TOO131 632? r ? -
om-stz¢ | TALLAHASSEE, FI, 32312 CTY-5T-2P Ub/ 24/U8-~ul040-~006  *%300. 00
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 pekete TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

| DETNST ATEM%S:%

CITY-ST-ZIP Cmy-$7-2IP

TITLE [ pelzte TLE [ Change [ Addition
RAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIILE O Delete TITLE [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S87-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this regort ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all other like empowerad.
5/7 7/ DF fso-210-8507
/S = i

SIGNATURE: _ Mo W_L Soere

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

FFICER OR HRECTOR




