. ~

2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000097669

1. Entity Name

ROLL-IN-ON PAINT SERVICE, INC.

FILED

08 AUG21 PMI2:LB

Principal Place of Business Mailing Address SE.LRE TAR Y GF 5 nﬂ 'Z..

1155 VIRGIL RD. 1155 VIRGIL RD. ' LORIBA
TALCAHASSEE, T 32301 TRURHASSEE, FL 32301 FALLAHASSEE

g s IR 0

z ' REINSTAFEMENTY

Suite. Apl. #, elc. Suite, Apt. #, etc.
Cthw ForD vl e J{. | ERBL FonDyir ¢ . |“ ™™ ot Appies

23)‘973.7 Country P ?0'[?9 7 Country 5. Cerlificate of Status Desired O $8.75 aduitionai

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 57
GEDECN, SCOTT
1155 ARGH-RE— Street Address (P.O, Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

SIS fultov Npyey 20 .
" CRAw Fap Dy FL[%5%57

8. The above named entity submils this statement lor the purpose of changing its registered office or registerad agent, or koth, in the State of Flerida, | am familiar with, and accept

the obligations of regisle‘?em‘ 0@
{%\, D) - &
SIGNATURE c‘?ﬁ{ e o

Signatwre, Iyped of printad name of reg@’emﬂ agenl and e J applicable. {NOTE: Registarsd Agent signature required whan relnstating} DATE

In accordance with s. 607.193{2)(b), F.S., the

FILE NOWIIl FEE |5 $300.00 corporation did not receive the pricr notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
T1LE P 7 Delete TNLE [ Change L] Addition
HAME GEDEON, SCOTT NAME 0,) (715- /_"' 7, /;‘A)\/ /(/,0,2 V /y 2
STREET AIORESS | 1155 VIRGICRD STREET ADDAESS . -
ov sTzp | TALLAHASSEE, FL 32301 ov-stp | P ve A D iyl @ AL FPIF 27
it3 ] Deete TITLE [ Change [ Addilion
NAME HAME N

ol L=
STREET ADDRESS STREET ADDRESS o -_3 .
TITY-ST-2P CITY-s7-2P #4300, 00
1iLE O Detete TILE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP Ciy-ST- 2P
TITLE [ belete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CTY-ST-2P
TiTLE O pelete TITLE [ change [ Addition
HAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-21P cny-Sr-7@
THLE 3 Delete ITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP TITY- 5T 29

12. | hereby certify thal the information supplied with this filing does not quality Jor the exemptions contained in Chapter 119, Florida Statutes. 1 lurther certify that the information
indicated on this report ar supglemental report is true and accuzate and that my signature shall hava the sama lega! effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or truslee empowered (0 execule thigrteport as required by Chapler 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed., or on an attachment with an address. with aft other like epabowared,
F=D 2§

SIGNATURE: %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIREGTOR Date Daytime Phong #

= sanaed A 22 2008



