2006 FOR PROFIT CORPORATION

REINSTATEMENT

ow e

DOCUMENT # P05000080844

1. Entity Name
L. B. PAINTING INC.

—

P 1 20

N

06 0CT 3

Principal Placa of Businass

BAG-THURGHON-AYENDE
EARE WORTR, FT—33463

Mailing Address

us

SH93-FHURSTON-AVENHE
LAKEWORTHAFL 33463 LS

Y
FFY

2. Principal Place of Business 3. Mailing. Address

ve/

L

Suite, Apt, #, alc. Suite, Apl. #, etc.

200 206

ﬁ#&wﬁws} ATER:

L

NIRRT

City & State City & State

LIEST PrLm BEncH, FLlvest

PRLm BExcH, F4

4. FEI Number

Appliad For "1

Not Applicable

59- 2806638

Zip Country Zip Country . . $8.75 additional
- 5. Certificate of Status B N b
‘334, 5 USA ‘-3541 ‘ UsA artificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEDASEE, LENFORD
nAKEINQR 53183

LENFORD BELASEE

Street Address (P.C. Box Number is Not Acceptable)

5237 FoeesT Hill Bivd/ #206

“LIEST PRlrr BERCH

FL | 35%0s

8. The above namad 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 ol registered agent.

B YIS

smmruneL&uz&t o i rdlads e
Sigratwre, yped ¢/ prnied name of regm!l'e’d’lqsnz and nde 1t applicable.

{NOTE: Registared Agent signsturs required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After January 1, 2007, Fee will be $300.00

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

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D.P 1 Delete T DiPS - O Change [ Acdition
HAME BEDASEE, LENFORD NAME LENFo2b BEDASE - zol

STREET ADDRESS | SebS@eH-HHREFO N2 EMUE STREET ADDRESS | 5 G "7 FoQEsT Wil Q\Vd

CIV-ST-2P | LoAKE-WORFH-FL—-330T oS | par PALM BERcW FL 2334IS

TITLE O Delete TITLE [ change [ Addition
HAME NAME SIS 1 Ty

STREET ADORESS STREET ADDRESS UL Ex I e el Do B L=

CITY-ST-21P CITY-ST-2IP 1043108 --010323--1120 ¥H1E0 00

TALE ] Delate TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-21P

TIMLE [ Detete TITLE O Ghange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CIry-§1.2P

TINLE [ Delete TITLE [ Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-Sl-21P

TITLE O Detele TITLE [ thange  [7] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. { furiher certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustes empowered o execule this report as requirad by Chapter 607, Florida Statutes; and that my name appsears in Block 10 or Block 11 it

changad, or on an atachmant with an address, with all cther like empowered.

SIGNATURE: _X %ﬂ/ﬁ%&

O -2 06

sIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone ¥




