2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000026760 .-

1. Enlity Name '

OSCAR LIGHTFOOT PAINTING SERVICES INC.

FILED

080CT23 PH 2:47

Principal Place of Business Mailing Address er C . ;\' "{ [}" Syt
3575 SUNDOWN RD 3575 SUNDOWN RD DL LHL 1A FoolaiL
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310 TALLAHASSEE. FLORIDA

REIMNSTATRERAENT

Cily & Stale City & State 4. FEI Number Applied For
42-1660438 Not Applicable
Zi Countr Z Cauntr: it
P Lty ® uniry 5. Certificate of Status Desired O $8.75 additionan

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Namsg
KENNETH BARBER & ASSOCIATES

650 WEST BREVARD STREET Straet Address (P.C, Box Number is Not Acceptable)

TALLAHASSEE, FL 32304

City FL i Zip Code

8. The above named enlily submits this statement for the purpose of changing its registared office or regisiered agenl, or bath, in 1he Stale of Florida, | am familiar with, and accep!
the obligations of registerec agent.

SIGNATURE
Signature, lypad or pnntad name ol reqisiered agent and filie o applicabie. (MOTE: Registared Agent algnaturs required when relnstating} DATE
FILE NOW!!! FEE IS $150.00 in accordance with s. 607.193(2}(b}, F.S., the

After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O velete TITLE [O Change (] Addition
NAME LIGHTFOQT, OSCAR NAME g g e P —

4001 37E=21 13-

STAEET ADDRESS | 3575 SUNDOWN RD $TREET ADDRESS 1 ; "U 4 ,D,— N “-1.31 1-"-1 ; 1,_- r ]
orv s | TALLAHASSEE, FL 32310 ¢ ST 2 LebaAg——Uliai——lgl w150, Ul
Imite {0 etete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-$1-21P CITY-5T-2P
TITLE [ Delete TImE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CiTY-§T-2P
TITLE 7] Detete TITLE [ZChenge  [[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S5-2IP
ILE 3 Delete TITLE O change [ Addition
MARME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF . CITY-ST-ZIP
THLE 7 Detete TMLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ity $§ 2P CiTy-57-21P

12. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalwtes. ! further certify that tha information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporalion or 1he raceiver or truslee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachment with an address, wilh gll other like empowered.

SIGNATURE:

o PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oute Daynng Phang #

B Meeh=1 NACT 9 2 IR




