2008 FOR PROFIT CORPORATION
REINSTATEMENT

FiLED
SECRETATY OF SiATE
DOCUMENT # P06000015397 DIVISIGH 0F CORE 0 oS
ON TIME FINISHING INC.
08 APR 22 AM 8: 48

Principal Place of Business Mailing Address
13231 PINYON DRIVE 13231 PINYON DRIVE
CLERMONT, FL 34711 CLERMONT, FL 34711
R VTRV

Suite, Apt. 4, etc. Suite, Apt. #, eic. 04162008 REIN-P CR2E098 (1/07)

City & State City & State 4. FEl Number ) Applied For

Not Applicable
e Country Zip Country 8. Certificate of Status Dasired ] ?i‘;gqﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CARDONA, GABRIEL J

13231 PINYON DRIVE Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711

City FL | Zip Code

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 regisierad agent.

SIGNATURE
Signature, tyPec of panted name of registered agent and bitke 1l applicable {NOTE: Registered Agent signaturd réquired when rensiating} DATE
In accordance with s. 607.193(2)(b), F.S., the

FILE NOWIII FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE P O peleie TIILE [C1Change [ Addition
NAME CARDONA, GABRIEL J (30%) NAME
STREET ADDRESS [ 13231 PINYON DRIVE STREET ADDRESS
CITY-ST-20P CLERMONT, FL 34711 CITY-ST-2IP
TILE O Delete TILE _ . [ Change [ Addition
“NAME NAME 4”0125[.]3?'394
STREET ADDRESS STAEET ADDRESS (4/22/08--01019--015  *#300.00
CITY-5T-71P CATY-ST-2ZIP -
TITLE [ peiete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST1-2F CAY-§1-2P
TILE O Delete TITLE Orenge . dditicn
NAME NAME
STREET ADDRESS STREET ADDRESS ! J /
CITY-5T-7P CITY-ST- 7P ‘\ b
e 73 Delete TILE ! pls [:nanﬁ? Addition
NAME NAME ALANE PR N 3]

EIRIRTATE A5 -

STREET ADORESS STREET ADDRESS ik hg i s !
CITY-ST-2P CITY-§1-21P
TITLE [1 Delete 1ITLE Ochange [T Acdilion
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CiTY-ST-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | funiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrggs, with all other ke empowered.
D 4/ /09 (35) 399~ %06
L date sl

Cyums Phona ¥

-
L
IGNATURE AND TYPED OR PRINTED NAME QOF SIG

SIGNATURE: #

O%PICER OA DIRECTOR




