2009 FOR PROFIT CORPORATION o

REINSTATEMENT e
DOCUMENT # P05000012808 ‘ . \
1. Entity Name " F“— E D
GAZA EDJ PAINTING, INC.
094PR 20 a4 1p: |

Principal Place of Business Mailing Address O&’. Uf =T '[f!m‘; OF €5 ate

| TALLATASORR = TATE
snse 2L ALLRSSE

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass “Illlll| ﬂl ﬂm lﬂ“lmnulllmllm ﬂm HIII mll lml ||||m H lll|

Suits, Apt. ¥, Btc. Suite, Apt. #, etc. OaEaNSMEMEMIEE (Q§ "‘Oﬁ

City & State City & Siate 4. FEI Number Applied For
NOT APPLICABLE Not Appilcabla
e Couniry Zp Country 5. Certificate of Status Desired [ ?:-;Eq:;:’:;“""ﬂ'
- &. Name and Address of Current Regiatersd Agent 7. Name and Address of New Registersd Agant
Name _,
GALVAN, JOSE L GAalNAN, JOSE L
Street Address (P.Q. Box Number is Not Acceptahle)
et R, A
City Zip Code
TAMPA FL | ™ S3q1y

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 oY / 14 l 09
Signazura, typad or printad name af regisiered agent and thie #f applicable [NOTE: Reglstared Agert signatury required when neinetating) DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWIIl FEE IS $300.00 corporation did not receive the pn(gr notice.
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P £ pelete Lt PRESIOENT B Change ] Addiion
NAME GALVAN, JOSE L NAME GALVAN, TOSE L
STREET ADDRESS | 5724 N LINCOLN AVE. #D STREETADDRESS { SY|g N LINCOLN AVE
orv-st-2P | TAMPA, FL 33614 e-s-f | Tampa, FL 33614
TME T [ pelets TME [0 Change 3 Addilion
NAME GALVAN, JONATHAN DEDAN NAME
STREET ADDRESS | 5724 N LINCOLN AVE. #D STREET ADDRESS
ory-s1-zF | TAMPA, FL 33614 CITY-ST-21P i1 242—'
TMLE s 1 Delets TME ¥ , O change [ Addition
NAME GALVAN, DAN A NAME - —_
STREETADDRESS | 5724 N LINCOLN AVE. #D STREET ADDESS %%D 1% 11 5{:‘; 11,3 f i&%ﬂ an
cmy-sr-ap TAMPA, FL 33614 CrY-ST- 2P 04/21/09--0102 oLl
TLE 1 Dekete THLE CJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TITLE [ Detete TILE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-51-7P
TMLE [ Deteta TITLE DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-S1-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal affect as if made under oath; that 1 am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 1
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: JosE L GALVAN of Jid Joa  [B13)850- 4095

NAME OF MIGNING OFFICER OR DIRECTOR Daybme Phone #




