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2008 FOR PROFIT CORPORATION

REINSTATEMENT

==

DOCUMENT # P07000076253

1. Entity Name
AAA WALLPAPER REMOVAL AND PAINTING INC.
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Principal Place of Business

925 E. MAGNOLIA DR, #1.-3
TALLAHASSEE, FL 32301

Mailing Address

925 E. MAGNOLIA DR, #L-3
TALLAHASSEE, FI. 32301

SErn L

 FLORIDA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LT

Suite, Apt. #, elc. Suite, Apt. #, slc.

RENSTATENMENT

City & State Cily & State 4. FEI Number Applied For
Not Applicabla
ap Courtry Zip Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent
Name

JACKSON, KEITH
925 E. MAGNOLIA DR, #L-3

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City Zip Code

FL

8. Tha above named entity submils (his stalement for the purpose of changing ils regsslered
the cbligaticns of registered agent.

ollice or registerad agent, or both, in the State of Florida. | am {amiliar with, and accept

SIGNATURE
TMETE: Reg Agent sy required whan reinatating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2}(b), F.S., the
After January 1, 2009, Feo will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE QP [ Delete TILE [ Change (7 Additica
NAME JACKSON, KEITH NAME e
STREEY ADDRESS | 925 E. MAGNOLIA DR., #L-3 STREET ADDRESS =L N 1 =29a2=22gd5D
omv-5T-2P | TALLAHASSEE, FL 32301 CIIY-ST-2P 125237°08--01014--002 #7000
TITLE 71 Delale TTLE [ change  [7] Additicn
NAME MAME f:' |__l E_i 1 ::5:::' ;;;"_'_ ,:_:_: :E: 4 5 EE!
STREET ADDRESS STREET ADDRESS 12/2%A08--01014~--003 =30, 00
CITY- §3- 2P CITY-57-2IP
TME ] petere THILE [1cChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P Y- ST-2F
TITLE {1 Delete TITLE [ change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-51- 2P
BE: [ peleie TITLE {J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-5T-2P
TITLE 3 Delete TLE [J change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITy-S1-2P

12. 1 hereby cerlify that the information supplied with this filing doas not guality for the exem

plions containad in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under calth; that | am an cfficer or director
of the corporation or the receiver or trustee empowered o execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if

changed, or on an attacmgght with an address, with all other like empowered.

SIGNATURE:

IGNING OFFICER OR DWRECTOR

Dala Daytima Phong #
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