2006 FOR PROFIT CORPCORATION
REINSTATEMENT

DOCUMENT # P05000029770

1. Enlity Name

JEFFERSON PAINTING CORP,

Principal Place of Businass

13200 NW 29 AVE.
OPA LOCKA, FL 33054

Mailing Address

13200 NW 29 AVE.
OPA LOCKA, FL 33054

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. elc

Suite, Apl. #. elc.

21
[ 2212006

FILED

06 DEC 28 PM : 13

SEULZ 1y i STA
TALLAHASSEE, FL LORIDA

REINSTATEMENT
H TR

REIN-P CR2EC98 (11/05)
City & State City & State 4. FEI Number Applied For
—‘j q,jj 5?5 Not Applicable
Zi Count ¥4 Count iti
® ouairy P only 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name ana Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIVERA, JUAN

13200 NW 28 AVE.
OPA LOCKA, FL 33054

Street Address (P.O. Box Number is Mot Acceptable)

City

FL ] Zip Code

8. The ahove named
the obligations,

agent.

its this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATL

s-bnalmf‘u?x{ Wmﬂ Py rr——

{NOTE: Registersd Agent signature required when reinstating}

DATE

[2)or /oy

FILE NOW!! FEE IS $150.00
Aftor January 1, 2007, Fee will be $300.00

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

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11

TILE PD [ pelere TIME O Change [ Addition
NAME RIVERA, JUAN HAME ey g 3

STREET ADDRESS | 13200 NW 29 AVE. SIRELT ADDRESS Y 1"!"! L]
GITY-51-2IP OPA LOCKA, FL 33054 CITY-ST-21P

ThLE 3 Delele s [ change  {T] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2P CIY-S1-2P

TITLE O Delete TITLE [CIchange  {J Addition
NAMET NAME

SIKLLT ADDRLSS SIAEET AUDAESS

CNY-St-2p Ciry-S1-2p

HILE {7 Delete LE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST. 2P CITY-5T-2P

TILE [ pelete TTLE [[] Crange  {J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-S1-21P CITY-§1-2Ip

nie 1 pelee ML I Change  {(J Addition
NAME - HAME

SYREET ADDRESS STRLET ADDRLSS

CIY-§T-29 CITY-S1- 2P

12. | hereby ceriify that the infermation supplied with this filing dees not Gualily 1or the exemptions contained in Chapler 119, Florida Statutes. | further certity that tne information

indicated on this report or supplemantal (gpal
of the corporation or the receiver or
changed. or an an attachment

SIGNATURE:

empgwered to €xecl

e empowered.

true and accuraie and that my signaiure shall have the same lagal effect as it made under oath; that | am an officer or director
“this repart as required by Chapter 607, Florida Statutes: and that my name :

pears in Block 10 or Block 11 if

.
\Mﬁn{\myﬁyﬁmmn NAME OF SIGNING OFFICER OR DIRECTOR

/9} o”( oL

iyt mo Phona #




