2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000151925

1. Entity Name

DECORATIVE INTERIOR PAINTING, INC.

Principat Place of Business

HEMATURUE
BOCA-RAFON-F—33487

Mailing Addregs

49-HARAT-CIRELE
BOCA-RATON-F—33487

FILED

2. Principal Place of Business

QY E LAy ooy ST

3. Mailing Address

R E UARLWEADST |

R

SEE, FLORIDA

Suite, Apt. #, etc. St’a":’ -Apt. 4, elc. 11092006 léh-leHA S CRZE098 11/05) ; .-
City & Siate City & State 4. FEl Number Applied For
ORIMDO_FL 32073 R0 EL 20 -2796330 Not Applicatie
Zi Count Zip Count o i 8.75
3 ép 303 _57 ouury%‘\ 3m¢3 ";5 20 < osry A 5. Certificate of Status Desired O Eee qul.:dr:diﬁonal
6. Name and Address of Current Registared Agent 7. Name and Addross of New Registerad Agent
Name
GODDARD, JEFFREY W EEERTY W 6ONDHARD
A0 LARKTFCIRCTE Street Address (P.O. Box Number is Not Acceptable)
BQCA-BATOMN 33487
B1E & WAROOED ST
City FL l Zip Code
ERALALD O IR0 =S TN

A4

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

peterod uge‘nl ang tithe :Plptllmble_‘\ B

2

(NOTE: Ragistersd Agent slgnaturs reqrrire<d whan reinstating)

100b
DATE

it

FILE NOWIH! FEE IS $150.00 o
After January 1, 2007, Fee will be $300.00 R

In accordance with s. 607.193(2)(b), F.S., the
corporation di¢ not receive the prior notice.

10, QFFICERS AND DIRECTORS 1, ADRDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TMLE P [ Delete e O change [ Addition

MNAME GODDARD, JEFFREY V\é‘s NAME ::I_._! D I_!‘[_I :_:TJ; 1 :E: _f—: EE[ I:! -'—TI :E_: o

STREET ADDRESS | 48LARIMAT-GIRGLE. € naRwoeh 5T STREET ADDRESS 11, 15/06~-01072--003 %150, 0

CITY-ST-2P B TM"‘ 22%07% GITY-ST-2P

TITLE [ petete TITLE [ change [ Addition

NAME o NAME

STREET ADDPESS STREET ADDRESS

CTY-5T-21P CITY-S7-2P 1

TALE O oelete TRLE [J Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS : \\ ’\ D\Q

CiTY-§T-2IP CITY-ST-2IP i

e 0 Detete e oz it QP AY\OEa0 ] Addiion

HAME NAME Y TR SRR ¢ & T
et T ’ b i

STREET ADDRESS STREET ADDRESS Ez’:ﬁi;- O g BN i«;‘j?é@-ﬁ

CITY- SE-7P CITY-5T-2P Baz o

TMLE O Delete TMLE [Ochange [T Addition

NAME RAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-5T-2P

TITLE [ Detete TLE [ change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

cAyY-ST-7P CIFY-ST- 7P

12. | hareby ceni’fz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug and accurate 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 empowered 10 g
changed, or on an attachment with an address, with

SIGNATURE:

ute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
er ke empowerad.

BIGNATURE AND Tvv{on PRINTED NAME OF BIGNING OFFIDER OR DIRECTOR

kai-io-@e jsn-ggﬁt{w




