¥ . 2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P97000084046

1. Entity Name
FLYING CCLORS PAINTING, INC.

Principal Place of Business

218 E. EAU GALLIE BLVD

Mailing Address

370 E. RIVERA BLVD

SYE A PMB 91 INDIALANTEC, FL 32903  US
INDIAN HARBOR BCH, FL 32937 US
2. Principal Place of Business 3. Mailing Agdress

Suite, Apt. #, etc. Suite, Apt. #, elc. 10042004 REIN-P CR2ZE09S (6/04)

City & State City & State 4. FEI Number Applied For

65-0784845 Not Applicable
zp Country ap Country 5. Cenificate of Status Desired ?ese-;?q Sdr:;tional
6. Name and Add of Gurrent Regi d Agent 7. Nam# and Address of New Registered Agem
L . Name . B ) - .
JENNINGS, THOMAS — =~ 7 T T e R Rl i " : R a1
370 E. RIVIERA BLVD Street Address (P.0O. Box Number is Not Acceptable)
INDIALATIC, FL 32503
City FL l Zip Code

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

the obligations of regisiered agent.

SIGNATURE

‘Signatse. typed or printad name of registered agent and fitle ¥ apphcable.

(NOTE: Ragistered Agent signaiurs requirsd wher: ratnstating)

DATE

FILE NOW!!! FEE IS $150.00
Aftor January 4, 2005, Fee will be $300.00

iIn accordance with s. 807_193(2)(d), F.S., the
corporation did not receive the prior nofice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P £ Detete LE [Jchange [ Adsition
NAME JENNINGS, THOMAS M HAME y W 1 PO .
STREET ADDRESS | 370 €. RIVERA BLVD. STREET ADDRESS T §I'!j-4:- =k l_lr_ —Ji_'] 2‘41::5 ;’_ a2
Cry-S1-2P INDIATLANTIC, FL 32903 CY-§1-2P ¢ { o
TITLE v 3 petete TITLE [ Change [ Addition
NAME STRANEY, RICHARD NAME
STREET ADDAESS | 370 E. RIVERA BLVD. STREET ADDRESS
CTy-ST-2P INDIATLANTIC, FL 32303 N CITY-S7-2P N
TITLE T /ﬁ Delete TME { )ﬂ Change  [] Addition
NAME HODGES, RITCHIE NAME \J €y "19 = THF
) O ges ()
STREET ADDRESS 1-89-NW-IRWIN-AVE §smeEranoress | T o oy E L =S v wd = o
Cry-§1-7P MELBOURNE, F1. 32904 CITY-57-2P Tl o lymt e ¢ Rzg QO g
TILE S [ petete TTLE [ Crange [ ] Additian
NAME JENNINGS, MARY ANN NAME
STREET ADDRESS | 370 E. RWERA BLVD. STREET ADDRESS
CITY-ST.2P INDIATLANTIC, FL 32903 CIrY-s7-2P
TTLE Delee TITLE hange Addition
(M} O O
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P CATY-ST-2P
TTLE 1 ceete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-28 CITY-ST- 27

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report of supplemental repart 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
changed, or on an aftachmen|

£

J&m:nq)

trustee empowered to execute this report ag requlred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with all other like empowered.

T hOmMa S

/O-/ - 1R5-23

SIGNING OFFICER OR DIRECTOR

Daytima Phone &

D



To Whom It May Concern:

Please accept my renewal application and check for my corporation. I am
aware that it’s late but I was hospitalized in July and sustained damage by
the hurricanes that hit in August and September. I am doing my best to
catch up on my business obligations as 1 get my personal life under
control.

Thank you
\%%

Thomas Jennings
President



