_r 2007 FOR PROFIT CORPORATION
< REINSTATEMENT

DOCUMENT # P06000055754

1. Entity Name

JOE'S ARTISTIC PAINTING, INC.

Principal Place of Business Mailing Address - L) K
3108 QAKELLER 3108 OAKELLER AL AR T [k i
TAMPA, FL 33611  US TAMPA, FL 33611 US DDl

sk wREINSTATEMENT, ., 7

City & State City & State 4. FEJ Number _ Apptied For
Tonpa  FL TAnep L £4-257569%3 Nol Applicabie
2l§ 360 (i:u;‘z .37_|§ en Co\(j{nt;yn 5. Centificate of Status Desired 0 gi;fq :i‘f:;u""‘“
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name I
MCKNIGHT, JOSEPH O JR. desépd 0 MeKnicdT TR
3108 OAKELLER Street Address (P.O. Box Number is Not Acceptabie)
TAMPA, FL 33611 Jinf QANELLER
City Zip Code
Tanen FL | %855 )

8. The above named entity submils this statement for the purpose gf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationgofregtered agent.

SIGNATUREY- &9\ (\M

9-22.07
Signatute, fped or prinled name of regratersd agent and tle T uluhN (NOTE: Registersd Agent 1)3nans rquited when reinstating) DATE
FILE NOWINI FEE IS $150.00 In accordance with s, 607.193(2)(b), F.S., the

Aftor January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DYRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P O palete TLE [JcChange [ Addition
HAME MCKNIGHT, JOSEPH Q JR, NAME
STREET ADDRESS | 3108 OAKELLER STREET ADDRESS Y -
CITY-51-2P TAMPA, FL 33611 CITY-ST-2IP A4 o F"U I_l[']
TITLE {7 Delete TILE [ Change  {J] Addition
NAME NAME /
STREET ADDRESS STREET ADDRESS o
CITY-ST-2P ] , CITY-ST-2P /
THLE v (3 Delete T A Ocuange  Thaddtion
HAME Z{) NAME /,-'
STREET ADDRESS STREET ADDRESS e
CITY-ST-219 CIFY-57-2IP -
TImEe [T Delete TILE P O change [ Aadition
NAME NAME ‘,./
STREET ADDRESS STREET ADDRESS Ve
CITY-8T- 2P CITY-51-2P yd
T O] Cetete e i [ change L] Addition
HAME HAME o
STREET ADDRESS STREET AJORESS /
CITY-S1-2IP CTy-ST-2p )
TMEE T Detete TILE ' [ Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADORESS | -
CY-ST-2P CHTY-ST-2P

12. lhereby certi‘z that the information supplied with this filin gdoas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

red.

changed, or on an ent with an address, with all other iike e&
SIGNATURE PN G- 22.4'; gij3- Z;?‘Zh- £354




