2009 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000051257

1. Enuty Name

BROTHER PAINTING & REPAIR, INC.

Frncipal Place of Business

6875 NW TAMIAMI CANAL RD
MIAMI, EL 33126

Mailing Adcdress

MIAMI, FL 33126

6875 NIW TAMIAMI CANAL RD

2. Pnncipal Place of Business - No P 0. Box # 3. Mailing Address

Sute. Apl. # eic. Suite. Apt. #. elc.

 CRETARY OF STAT
X1 RHASSEE, FLORIDA

VIR

GUTIERRES, ROBERTO
6875 NW TAMIAMI CANAL RD
MIAMI, FL 33126

01152009 REIN-P CRZEQ98 (1/07)
Cily & State City & Stale 4. FEI Number Applied For
20-0917098 Not Applicable
t > i
P Country e Couniry 5. Certiligate of Status Dasired O $8.75 addiiona
Fee Required
6. Name and Addraess of Current Rug|stered Agent 7. Name and Address of Naw Raglstored Agent
Name '

Steal Adarass (.0 Bos Nurnber 1s Noy Accoplable)

City

FL L Zip Crele

the obligations of registered agent.

SIGNATURE

8. The abave named entity Submits this statemenl for the purpose ol changing ils registered oflice or ragisiered agent, or both, n 1he Stme of Florida. | am familiar with, and accept

Signatueg Wyaed 0r ponted name OF tegesiered agent and Hile f apphcabls

{NOTE: Registerad Apent wignatura reguired whan ralnsisting) NATE

FILE NOW!!! FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
carporation did not receive the prior nolice,

10. OFFICERS AND OIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 7 Delete TMLE [ cnange [ Acgmon
NAME GUTIERREZ, ROBERTO NAME 1 DI:I 1 4 1 4885 1 1

STREET ADDRESS | GA75 NW TAMIAMI CANAL RD STREET ADDRESS 01/20/09--01053--102  #%300. 00
CHY-§1. /P MIAMI, FL 33126 CIrY-51- 2P - - FrRU.

L [] Deiete IR Clcrange (3 Acoitan
HAME NAM:,

STRELT ADDRESS STREE] ADDRESS

Cily .81 QI CiTy-51-2IF

e O pelete Lt O] Change [ Aurgbon
NAME NAMLE

SIREE! ADDRESS SIREET ADDRLSS

CITY. ST-2IP CIry-SI-2P

it [ neiee e {3 Ctarae (3 Adddion
NAME NAME

SIRLE T ADURESS STREET ADDAESS

i REINSTATEMENT |4

TiTLE 1 Dowete HILE [ chanae [ Addion
NAME NAME

STRELT ADDRESS RH STREET ADDRESS

CIY-ST- 2P CITY-ST- 2P

nm [ Delete TE [ Coange (] Addicion
NAHE NAME

STREET ADDRESS STREE 1 ADDRESS

LIS 2P chY- ST 2

ndicatad on this rapart of sup
ol tha corporaton or the receiv
changed ar an an allachmen

SIGNATURE: x

i an es8, wilh afl alber lika empowered,

12. | hareby certily that tha informatjon supplied wilh this filng does not gually lor the exemptons contained in Chapter 119, Fierida Slatwies | lurther ceraty that tha inlormanon
mental epor1s (e and accurate and that my signature shal have the same logal effert as il made unde oain: Ihat | am an ollicer or ditecior
r iysiee empowered to axecule s report as regurred by Chapter 807, Flonaa Staiules and (bat my name appears in Block 10 or Blockh 1111

4

/7

////5/007 (30%) 30353

e Llay'nrg W g ¥

SIGNATURE “’lvp D OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR



