"

2009 FOR PROFIT CORPORATION
REINSTATEMENT

-

DOCUMENT #+£07000040774

1. Enlity Name

BOB'S WINDOW TINTING, INC.

RN

FILE
09MAR 10 PH 4: 5

Principal Place of Business Maiting Address 3!— L:H i i A F\‘ ‘l’ GF TA TE
233 W, PALMETTO AVE 233 W, PALMETTO AVE TALLANASSEE, FLORIDA
LONGWOOD, FL 32750  US LONGWOOD, FL 32750  US

. Apt. . i . 2
Sulte. Apt. #, elc Suite, Apt. #. etc 03052009 RE?NSTA{@&FBM 7) OFZ "(ﬁ
% b

City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additioral
Fee Required
6. Name and Addrass of Current Registered Agont 7. Name and Address of New Registered Agent
Name
MORIARTY, ROBERT
233 W. PALMETTO AVE Street Address (P.0. Box Number is Not Acceptable}
LONGWOOD, FL 32780
City FL ‘ Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida,  am famihar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prnted namne of regisiersd ageni and bile it appicable. {NOTE: Registered Apenl signature required whan reinstating) 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 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Detete TLE [ Change [ Adtiltion
MAME MORIARTY, ROBERT NAME
STREETADDRESS | 233 W. PALMETTO AVE STREET ADDRESS
CITY-§1-21P LONGWOOQD, FL 32750 CITY-8T-2°
TITLE O pelete TITLE [J Change  [C] Addilion
e | e 0001454 1 7830
STEET A0S st soress 03/10/09--01028--016  #300. 00
CITY-1-21P CITY-$1- 28
TME 1 Detet TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP GITY-$T-IP - / o
TITLE O pelele TMLE / ) / -/ O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§T-2P
TITLE [ Detele THILE [JChange  [] Additlon
NAME NAME
STREET ADDRESS R STREET ADORESS
CITY-81-21 CiTY-8T-2¢
TMLE [ petete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-ZIP

12. | hereby certify that the information suppliec with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
o or tr e gypowered to Bx?ﬁula this repor! as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
i gL like empowered.

RoBERT MORIGRTY  03/4/0d  403-341.555¢

D 1YPED OR PRINTED NAME OF S8IGNING DFFICER OR DIRECTOR Dae Daytme Prona 2




