2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000087149

1. Erity Nama *

AABSOLUTE PAINTING INC

FILED
09 JAN -5 PM 2t 13

Principal Place of Business Mailing Address L LAKY OF STA

TAT
9317 PINE LN 9317 PINE LN TALLAHASSEE FLORIDA
OCALA, FL 34472 OCALA, FL 34472

2. Principal Place of Business - Mo P.O. Box # 3. Mailing Actdress WMWIHNU“ ‘l”"”‘ ||”
) bo
Suite., Apl. #, etc. Suite, Apt. 4, elc. 1 %E (”07)
City & State City & State 4. FEI Number Applied For
20-5112309 Not Applicable
Z Countl Zi Count iti
® ounity ® Uy 5. Conlicate of Stawus Desies ] $8+79 Addiional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent

Name

JARRETT, MATTHEWR

9317 PINE LN Street Address {P.0. Box Number 15 Nol Acceplable)

OCALA, FL 34472

City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florda, | am familiar with. and accent
tha obligations of registorod agent.

SIGNATURE
Sifpralura, typed or printed nama of raglsiared agant and mis fapplicabla {NOTE: Rapistered Agent signature requirad whan reinstating) DATF,
FILE NOW!! FEE IS $150.00 ' In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Fes will be $300.00 corperation did not receive the pnor natice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O paiete TITLE [ crange ] Addition
NAME JARRETT, MATTHEW R NAME
STREET ADDRESS | 9317 PINE LN : STAEET ADDRESS SN0t =s99415158
CTY-5T-7P | QCALA, FL 34472 CITY-ST-2IP 01/05/03-—-01015--013 #**150.00
THLE [ belete TITLE [ Change [ Adaiton
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY ST-2IP . CITY-SI-2IF
TITLE [ petete TITLE [ Change  [C] Addibon
NAME NAME
STREET ADDAESS l Iq STREET ADDRESS
CIy-§I-21p CiTy-S1-71P
THLE r y 3 Delete TLE O change [ Addilion
NAME ] NAME
STREET ADDAESS STREET ADDRESS
CIY-SI-71P ciy-s1-2p
TITLE 7 elete TINLE ’ [J Change  [_] Acdition
NAME NAME
STREET ADDRESS . STREET ADORESS -
CITY - §T-21P CITY-§T-71P . ' - -
TITLE O velete TMLE ot e au[C)iChange. . [ Acdition
NAME NAME D T W A
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. I hereby cerm’y that the information suppliod W’I[h this fifin g a00s not qualfy for the exemptigns contained in Chaptor 119, Florida Statutes. | further gorlify.tbat the infoertiation
indicated on this report or supplemontal ropart is trug and accurate and that my signature shall have the same Icgal effect as it made andpt path,thatd am e offiter or rg ggtor
of the corporation or the recciver or trusteo ampower oxocuto this rapont as required by Chapter 607, Florida Statutes, and that my namo appha?s n Bioak 10 0=im1 it

changed, or on an anacthu I otier like empowerad. m -
SIGNATURE:

SIGNAT RE Al D TYPEDR OR PRINTE AME OF 8IGNING DFFICER OR DIRECTOR




