2008 FOR PROFIT CORPORATION
REINSTATEMENT S FLED

CRETARY ;
DOCUMENT # P05000019624 DIVISION OF CORPORATICHS
1. Entity Nama .
SPACE PAINTERS, INC. .
08 HAY -2 PMI2:35

Principal Place of Business Mailing Address
5015 FAY BOULEVARD 5015 FAY BOULEVARD
COCOA, FL 32927 COCOA, FL 32927
TP | £ AR IO

Suite, Apt. #, etc. Suite, Apt. #, atc. 04302008 REIN-P CR2ZEQZ8 (1/07)

City & State City & State 4, FE| Number Appligd For

) _ 65-124240G7 Not Applicable
Zip Country Zip Counsry 5. Certificate of Status Desired 0 Egz_i :_‘f_d_i,“o"a'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
CLARK, JAMES .
5015 FAY BOULEVARD Straet Addrass (P.O. Box Number is Not Acceptabte)
COCOA, FL 32927
City Zip Cod
o FL | 2o

8. The above named entily subrlits thif 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 Agept.
S:GNATUPF4Zj SO ACE AaTEA LAt~ 734 ‘O’F

r Sigrats, or prinled name of regrstared mgen and Lite if appicable (NOTE: Ragistarsd Agent signature required when relnstating) DATE

In accordance with s. 607.193(2)(b). F.S., the

FILE NOWIl FEE IS $300.00 corporation did not receive the prior notice
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS iN 11
TIMLE D ‘] Delete TNLE [ Change (7 addition
HAME CLARK, JAMES J NAME
STREET ADDRESS | 5015 FAY BOULEVARD STREET ADDRESS
CITY-57-2IP COCOA, FL 32027 CITY-ST-7IP
TME [ petete TITLE O change [ Addition
NAME NAME — g gy = —
s s s 05/ 51 DhEobi24 F¥300. 00
CITY-ST- P CIFY-S1-2P - ¢ - T .
TILE - [ pelete TILE ) [ ¢hange ] Addition
NAME NAME
STAEET ADGRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TINE Delete TITLE [3 Crange [ Aadition
AvE /
STREET ADDRESS ) : €7 ADDRESS )
oITY-ST-2P \7 4 LV i% I ; b 0 TY-ST-2¢
TILE _ m V ! O [)elfa TILE ‘ 3 Change [T Addition
NAME pooTET m;.fp,{:’ ",—1.‘!_!! NAME
STHETARFLSS A AR S s
Y- §1-p city-$1-2p
TNLE {J Deiete TILE [ Change  [CJ Aoodtien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF : CiTY-SI-2P

i liling does not qualify tor the éxemplions containad in Chapter 119, Flonda Statutes. | further certify that the infermation
B and accurate and that my signature shall hava tha sama legal effect as if made under cath; that | am an officer or direcior
dred to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 1t if

ali ather like empowered.
4.34-0F

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR . Date Daytwma Phone #

12. | hereby cerify that the information supplied with {
indicated on this report or supplemenial repgr
of the corporation of the regeiver or truftee®
changad, or on an attachghery with anfadg

SIGNATURE;

/

/




