-

2007 FOR PROFIT CORPORATION

REINSTATEMENT =1 ED
DOCUMENT # P99000093557 o L

1. Entily Name

THE PAINT DOCTORS, PAINTING SERVICES INC. 07 JAN -5 PM L4:35

o it LD L
Pringipal Place of Business Mailing Address TALLAHASSEE. FLORIDA

TALLARKSSEE.FL 32303 THLLAASSEE FL 32303 REIN STATEMENTDG’ e’

2. Principal Place of Business 3. Mailing Address ”ll“ll] ||| "“”Im "'” |Im "m Il“l mll ”m IHI] m“ ‘“‘I" " ’II]

ite, Apt. #, elc. Suite, Apt. #, otc.
Suite, Apt. # et P 01052007  REIN-P CRZE098 (11/05)
City & State City & Stale 4. FEI Number Applied For
59-3605799 Not Applicable
Zi Count Zi Count I
® untry P v 5. Certificate of Status Desired E 8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GROSS, SHAWN
1631 JACKSON ST Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL Zip Code
8. The above named eptity submitsTiivg statemment for the purpose of changing its registered olfice or registered agent, or beth, in the State of Florida. | am tamiliar with, and accept
the obligations of regjigfered a /
SIGNATURE
Signature, Qze_g_og)ir\teu name of 1egisiered agent and lita i applicable [NOYE: Registarad Agent signature requirad when reinstating) DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOW!!! FEE IS $300.00 corperaticn did not receive the prior natice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TME [CJChange (1 Addition
NAME GROSS, SHAWN NAME
STREET ADDRESS | 1631 JACKSON ST STREET ADORESS
CITY-ST-ZIP TALLAHASSEE, FL 32303 CaY-ST-2iP
TITLE [ Delete THLE [ Change  [J Addition
NAME Have BO0DNZ3 767526
TR DRE! TREET ADDR ] ‘ oo
STREET ADORESS 5 £SS 01/09/07--01021--003 ##%308. 75
CITY-ST-ZIP CITY-S7-2IP
THLE 3 Delete THLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2R CITY-ST-21P
TIILE O Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-571-2P CITY-ST-2IP
THILE [0 petete TILE [O Change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TIILE [J Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-TP CITY-ST-ZIP
12. 1 hereby cerlify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repol b¢ and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an ofticer or director
of the corporation or the receiver stee e W d 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment will addressigith all other fike empowered.
) SIGW TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daynma Phore 4




