_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

COR‘PORATION FLORIDA DEPARTMENT OF STATE = i T e
IiEINSTATEMENT Secretary of State b e e
DIVISION OF CORPCRATIONS 67 AP T TIE 2]
, oy gy Sialn
POCUMENT# P 03000012531 K ;{'w\aq - FLORIDA
» Corporation Name [ ATV LS

Imagine Decorative Painting, Inc.
ZODN3Ig243133

04/30/07--01001--026 *#BDU Qo

W — loult

2. Principal Offica Address - No P.Q. Box # 3. Mailing Office Address N ST AIEMEMT 0 l‘[
485 NE 86 Street same as #2 RE| )_’-Q—
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida () @ / 03 / 2003
City & State City & State |
, LT - . . 5. FEi Number ‘| Applied For
Miami Florida 43 [995¢% 3 Not Applicable
Zip Country Zip Country 6 )
33138 USA CERTIFICATE OF STATUS DESIREDD o o

7. Name and Address of Current Registered Agent

Name The reinstatement fee is imposed, except in
Marylynda Mac:donald circumstances which the entity did not receive

Street Address (P.O. Box Number is Not Acceptable) the prior notices. By checking this box, you
| 485 NF 86 Street are certifying the prior notices were not

Suite, Apt. #, Ete. received and requesting the reinstatement

fee be waived.

City State Zip Code

MI3R, — ,~FL| 33138

B. |, being appointed the regiftered ageht of the ébove nawed cogporatiop, am familiarwy ccept the obligations of section 60¥.0505 or 617.0503, F.S

Signature of \ } 3 / 1
Registered Agent _, WAN/ UYL\ Da'eo l z‘j | zo°

/ REGISTHRED AGENT MUST SIGN ©

v
9. Names and Slreel’Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

- N f Strest Add| f Each . .
Titles Cfficers a:tr:lr}gro Directors Otfrr?:er anc:ir?grs igireglgr City 1 State / Zip
P 485 NE 86 Street .
D | Marvlv_nda_Macdonald _ | Miami FL 33138 Miami FL 33138
/.
Y /7
_

rramofficer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

ate ment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

¢ corporation have been paid and the names of indixjduals listed on this form gdg net qualify for an exemption containeg in Chapter 119, F.5. The information indicated
: 3 ST if made und th.

SIGNATURE: A Chaan : ‘ A \3/2(‘1/7003— 94 S3 36T

= Daytime Phone #




