Iy

+ 2006 FOR PROFIT CORPORATION

REINSTATEMENT

. st .8

DOCUMENT # P05000093327

1. Entity Name

CHRISTIE PAINTING & FINISHING, INC.

FILED
06 NOY |7 PH 2: L8

Principal Place of Business

5607 MERIDIAN WAY
ORLANDO, FL 32808

Mailing Address

5607 MERIDIAN WAY
ORLANDO, FL 32808

2, Principal Place of Business

638 Megirmoor LIk

3. Mailing Address

DA ¢

NS AR

Suite, Apt. #, alc. Suite, Apt. #, etc. 11012006 REIN P , CR2E098 ‘,05) O,L
R BTN e s S
City & State City & State 4. FEI Number ' | Apptied For
OCLHNDO F L 39-4?’3 (' é ‘153'180 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired 0o . $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

DEBBY ~THomKS

Street Address (zoéasa gumb(;zﬁ

tAc able)

Mmool (R

e R L

City

OrLaapO

FL|$5%, ¢

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 T cldory o OS2

)y ob

ngnawle Iypea of printed n%e of regislered agenl and tille it appkcable.

{NOTE: Ragisiersd Agent signaturs requirsd whan rainstating)

DATE

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

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

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PSTD [ Delete TILE ; - 7] Change f.&' ‘Additicn
NAME CHRISTIE, ROBERT C NAME . - :\ : y ] ’

STREES ADDRESS | 5607 MERIDIAN WAY seer aooeess | B T E !

orv--7¢ | ORLANDO, FL 32808 ok | B2LANDG, T

TMLE [J Dalete TIME Vrce FPreesioe 7 [ Change m Additien
NaME NAME FDEBBY ~THO MAS

STREET ADDRESS STREET ADIRESS | 46, B8 M ELITMQOE Grecee

CITY-$7-2P GITY-5T-ZIP oeranpo , FL 3 _1(( &

TITLE O petete THE ; OIS TS s OO0 O Addiion
HatE q ( A 1/ 1?.%——0101 T015 T w50.00
STREET ADDAESS U \ STREET ADDRESS

CITY- 5T-21F '7 WITY-ST-2F

TITLE I 7 Delete TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZiP CITY-57-2IF

TNE [ Delete TILE [ Change  [C] Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-§7-2IP

TITLE 2 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

12, | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on 1his report or supplemental report is lrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alf other hfz;p;wered
SIGNATURE: @ﬂ,. A/n/ &
N

E AAT) TYPED OR PRINTED HAMETOF BIGNING OFFICER OR nmEc‘ron

Oayume Prone #




