2007.FOR PROFIT CORPORATION =g} =%

REINSTATEMENT S
1. Entity Name y : 'z“[ﬂ NU\J g
FIRSTCOAST CUSTOM PAINTING, INC . ] v oF STALE,
. N, . . - Y ~ ¥
L .ﬁﬁ‘ N \ ..
e Sicﬁxﬂﬁ‘gsee.ﬂ@m
Principal Place of Business Mailing Addrass TA
BEFRO-AEENEROAD BEF20ALENEROAD-
VULEE-H—32607 YOHEEH—3209L
JOY f~oRL  Awruc 0, 8ox JE3S
Suite, Apt. #. ete. Suite, Apt. &, etc. 10102007  REIN-P CR2E068 {1/07)
City & State City & State 4. FEl Numbar Applied For
ﬂckso'ﬂ viLL £ FL Ac\(QoNVILLE‘ F"L_ B Mot Applicaile
Zip Counlry Zip Country . - - %8.75 Addicnal
3 22l ¥ J 222 6 5. Certificate of Status Desired [ Fee Required
6. Nama and Address of Current Registered Agent 7. Name angd Address of New Registered Agent
Name
SMITH, CLIFFORD ALLEN -
85720 ALENE ROAD Street Address (P.O. Box Mumber is Not Acceptabile)
YULEE, FL 32097
City FL | Zip Cede
8. The above named entity submits this statement for the purposa of changing s registered office or ragistered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent,
SIGNATURE
Sgnature, yper of prtad nams of togistatac sgart ang Wiyl BpgIcabs (NOTE: Rwyistersd Agent signaturs raguired when reinstating} DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IM 11
H TFLE T B b N - i
n‘IHL PM [ Delete ‘lljl = L—',’n!i i 1' = 1 T @ E‘EE i [:Ilnidd|tron
MAME SMITH, CLIFFORD ALLEN NAME 1 ]_.="'D’.:1.=" ] I""ULUE"‘}_"UE 1 '#*1}3'_’ REY
SIRECTADORESS | 85720 ALENE ROAD SUREE ADDRESS
CITY-SI-21P YULEE, FL 32097 INY- ST+ 7P
T [T Delete |GIN] O change [ Addition
NAME HAME
STAEET ADUALSY STRELT ADDRESS
LTy -$1- i CITY-S1-2iP
HILE [ Delets e O Change [ Aadition
NaME KAME
BTRECT ADDAESS SiMEET ADTAESS
L8 a2 CIY-S1- 719
IME O Delete ILE [JChange [ Addiion
NAME HANE
STRFLT ADDRESS STREETADORESS
(Y-5T-2P ChY-Si-2iP
e [ Dalete e T Dcomnge [ acdinon
AL | - T - NAME
SIRLET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHY -57- 2.0
Hn [1 elete WRE {0 Change  [] 2odition
NANE HaME
STREET ADDRESS STRIET APDRESS
CHY-ST. 2P CITY-51-2IF
12. | hereby cattily that the information suppliad with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental raport is true and accurate and that my signature shall have the saime legal sfiect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowersd to execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed. or on an attachment wlt?ddress, with all other like empowarad.
SIGNATURE: __(_ 7 *///M (o4t ) Cfafe) 9 38 =D

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬁln Dyt o Mhone

1



