2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P06000006038

1. Entity Name
GOOD FAITH PAINTING INC

FILED
07 NOV -6 Pi 4G5

Principa Place of Business

2302 FORMOSA AVE
ORLANDO, FL 32804 S

Weanling Adaress

2302 FORMOSA AVE
ORLANDC. FL 32804 US

3
re

/ SECHET Ly o -

TALLAHASSER #10

iy

PR

2. Principal Place of Business - No PO Box k 3. Naiing Acaress

000 OGO

Suite, Apt. #, elIc. Suite, ApL &, ClC

RETR ERRER L 0T

City & State City & State

Pl L N | Applied For © }Jﬁn
A0 Sof 7 Fey il i

PTG 152104

Count £ Country '
Zipy Sountry in uniry 5. Coeniicale of Status Desirec o $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hamne

FAITH, JEFFEREY A
2302 FORMOSA AVE
ORLANDO, FL 32804

Swoe Agaress (PO

Box Numbaer 1z Noi Ageepiable)

Cuiy

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing us regisiernd ofhice or rogisterod agant, of both, inihe State of Florida Fam familiar with, ana accept

the obligations of registered agent

SIGNATURE

Sonanre. poed o prnte name Al regerered agent akd tie 4 apphennle

(NOTE: Registersd Apont sanature required whan rinnstatiog)

FILE NOW!!! FEE 1S $150.00
After Jarnuary 1, 2008, 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 DIREC0NS 1. 2DDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 14
TLE o] [ veiee A ﬂ‘l".mnge O aecitin
HAME FAITH, LESLIE P 4a: .
STREET ADDRESS | 2302 FORMOSA AVE A T R ) 5S4 pa(.'_xoﬂ.. Covprr
Gre-s77 | ORLANDO, FL 32804 STESi0P Winfel @RL?\'@ A 2208 |
WILE o 1 pelee woE W omarge [ Adoiian
NAME FAITH, JEFFREY A HAME - -
STHET ADDRESS | 2302 FORMOSA AVE st aoass | 4L 5UP&QJOQ Court
Ov-ST.2F | ORLANDOD, FL 32804 oiry-1-22 WINTER SORWSS i ALI08
p 1 oot — \ Ut Dlcrage  [J Acciion
NAME RELUN . . .

: & E'— T ! ’W:l " _::‘ " e
STIEET ADDIESS ST DRSS ! '}:;E 110 ro
CiTY-51-70 ST T2P 1170007 150,00
iITLE [ bekee Clcrarge [ Accitim
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STREFT ADDRESS
CiTy-81- 22
TLE [ detese T [ oraree [ Aodition
NAME WA
STAECT ADDAESS STRLT ADDHI S5
ITY-S1. 59 Y-S A0
- 7] peleie e O Grange [ Acciion
NAME HAME
STREET ADDAESS STREST ATORESS
CITY- G- TP CitY-ST- 2P

12. | hereby cedify thai the mformaion supplics with this [iing oes ned cualty fof the exempuons containea in Chapier 119, Florioa Staiutes. | iurther certify that the information
indicaled on this report or supplemental report is irue ang accurare and that my signature shall have the same legal effect as F made unaer cath, that 1 am an officet o duecio
of the corporation or 1he receiver oF IISIee CMPOWONee i0 GxaCUle this 1epor as recured by Chapler 807, Flonda Stahes, and that My name appears i Block 10 or Blogk 11

th ail giher Lxe empoweresn

chranged. of on an aitache whih an agoress, |
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