2008 FOR PROFIT CORPORATION
REINSTATEMENT

i
DOCUMENT # P05000042102
1., Entity Name -
PINTUCOL INC FILED
| 08 KOV -6 PH 2: 54
Pr{incipal Place of Business Mailing Address .
2611 GOLDDUST CIR 2617 GOLDDUST CIR Lo AT G S TATE
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744 ALl ABASSEE, FLORIDA
_2._Prncipal.Rlace oL Busingss.- No-P.O-Box-#-— —|-%~Maitng-Address —~ 7~ e " ) I | } ‘ I!]"MIN" I"Il"t " 1I|}—
Suite, Apl. #, etc. Suite, Api. #, elc. . 1B ]
" City & State City & Stale 4. FEI Number Applied For
20-2530245 Not Applicable
Zip Country Zip Couniry 5. Cernficate of Status Desired | gi'gi l}:?:;tional
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAITA, EDGAR O
2611 GOLD DUST CiR Street Address (P.C. Box Nurnber is Not Acceptable)
KISSIMMEE, FL 34744
City FL Zip Code

8. The above named entity submits this statement fer 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, ypud of priniad nama ol regisiered agenl and tide i applicable {NOTE: Registared Agent signature required when reinstating) DATE
‘ FILE NOWII! 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.
|
i10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [J oelete TITLE [ charge [T Addition
RAME CAITA, EDGAR O NAME
STREETADDRESS | 2611 GOLD DUST CIR STREET ADDRESS
CIry-31-2P KISSIMMEE, FL 34744 CITy-ST-2IR
e VP 1 Delete TTLE O Change [T Addilion
;NAME CAITA, JEIMMY NAME
‘STREET ADDRESS | 2611 GOLD DUST CIR STREET ADDRESS =5 |:i i;l 13793910049
e-sT-7P . | KISSIMMEE, FL 34744 oiry-st-2¢ VIAORSD3--0101 9005 %153, 75
‘e : { Delete TITHE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
|CIrY- ST- 2P CITY-51-21P
lime O pelete TmE Ochange [ Addition
NAME NAME
STREET ADDRESS [ ‘ STREET ADDRESS
CITY-S7- 7P (l CITY-SI- 2P
TLE I ' 1 Delete TME _ Dchange [ Adsition
' HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP oTY-SI- 2P
[ e T Delete TITLE [Jcrange [ Addition
! HAME KAME
J STREET ADDRESS STREET ADDRESS
| crv-si-zp CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this repart or supplemental report is irue and accurate ang that my signaiure shall have the same legal effect as it made uncer oath; that | am an officer or director
of the carporation or the receiver or Irustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with anjaddress, wilh all cther like empowered.

SIGNATURE: 71 (el ).02. /2008 L0134 )-5372

SIGNATURE AND TYPED O NAME OF SIGNING OFFICER OR DIRECTOR / Das Daytime Phone #




