. *. 2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P05000011771

1. Entity Name
JOHN THE PAINTER, INC.

070CT 22 PM &: 38

FILED

Principal Place of Business

)
TA S

Mailing Address

I RANKINAYE~
32301 TALLAHASSHE-H—32310

SEORL far Y

TALLAHASSEE, FIC

r’i ]"\

2. Principal Place of Busingss - No P.O. Box

& 3499

3. Mailing Address

Hactsgeld "l

3649 /fﬁwif A /éé/

AR A

Suite, Apt. #, elc.

Suite, ApL. #, 81C.

10222007 REIN-P CR2ED98 (1/07)
City & Stat Cily & State 4. FEI Number Applied For
TR e ] TRIVASTE ; F/ 20-2208942 Not Applicable
Zip Countr Zip Country » . $8.75 Additional
32?.3 ‘_él 32303 //{5/4 5. Certificate of Staius Desired [l Fee Requiredl na

6. Name and Address of Current Reglistered Agent

7. Nama and Address of New Registered Agent

LISENO, JOHN
1634 RANKINAVE.
TALLAHASSEE, FL. 32348

Name

Street Address (P.O. B Num ot able)
EDRCIN A {’3&3\ AN

C"’r\\\m\x\kw

FL lleCoda OB

8. The above name
the abligations of

SIGNATURE

istered agent. o

niity submits this stalement for the purpose of changing its registered office or regislered agsnt, or both, in tha Siate of Florida. | am tamiliar with, and accept

10-LL~ 0N

Svgraaluf. rw*l o pfinted name of registered agent and utie If appicabte

{NQTE: Ragistared Agent signature raquired when reinstating)

DATE

FILE NO&;‘:&EE 1S $150.00
Aftor January 1, 8, Fee will be $300.00

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PF 4 PP DIWAEK [ Delete TnLE 579 oanlr @ Vite frvsiteds O thange i aadiion
KAME LISENO, JOHN NAME iisH £i15Cno

STREET ADDRESS | 1634-RANIINAVE 369 M’fsﬁ/"{’&/ SRS | gy 50 11 [y If‘é/zl 7}7//%/‘&@ ¥ 32303
CITY-ST-2IP TALLAHASSEE, FL 32340 323 oj CITY-SI-2IP 3 7 7

e [ Delete TILE ? [1Change [ Addition
NAME NAME :.l_ I o !__"‘ - :,__l

STREET ADDRESS STREET ADDRESS IU“,—?! AP &l}é% l? - ; 150, 0
CHTY-ST-21P CiTy-sI- 2P

ILE 1 Delete TLE Tlchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SI1-2IP

TITLE 3 petete THILE O crange [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2(P CITY-SI-2IF

L  Detele ILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-S1- 2P

TiE 3 Deiete NniLe O change [ Addilion
NAME NAME

STREET ADDRESS STREE ADDRESS

CITY-ST-41P CIY-§1-21F

12. | heraby cerlify that the information supplied with this filin 3 does not gualify for the exemptions contained in Chapler 119, Florida Sialuies. | further certify that the information

incicated on this reporl or supplemental reporl is true an

accuyralg and that my signature shall have the same legal stfecl as if made under oath; thal ¢ am an officer or direcior

of the carporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an auachment with an address, wilh all other like empowered.

SIGNATURE: :

(0-22~07 &£V ~S454

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Baviwre Fnone «




