2006 FOR PROFIT CORPORATION
- REINSTATEMENT

DOCUMENT # P05000122858

1. Enmf: Name

BERMOCN PAINTING CORP.

Principal Place of Business Mailing Address : "
570 E. 57 STREET 570 E. 57 STREET
HIALEAH, FL 33013 HIALEAH, FL 33013
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6. Name and Address of Currefit Registered Agent ) T 77 Name and Address of New Registered Agent
Name
BERMOCN, YURI
570 E. 57 STREET Straet Adcress (P C. Box Number is Not Acceptable)

HIALEAH, FL 33013

Zip Code

o FL

8. Thc above named ent:ty submits this statement lor the purpese of changing its registerco office o registeree agent, or both, in the State of Flonda. ! am farmiiar wiin, and accept
the ebligations of registered agent.

SIGNATURE
Sgnature, tyowd o prrred 40 of req sievad agaert and wia v applzatie (NOTE: Registerod Agant signature requirad ~hen reinstating) DATE
FiLE NOW!! FEE 1S $150.00 In accordance with s, 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice,

16. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 17

WiE P8TD 1 Delete e [ Change [ Addition

HAME BERMON. YURI L _
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. | hereby certity that the information supclied wilh this filing does net quatfy (or the exempions contained 0 Chapter 118, Flonda Stawtes | funther certify that the informahon
i@ and accurate anc thal my sigraiure shall have tre sare legal etfect as if made ungder cath; that t am an officer or director
rec 10 execule this repart as recuirec by Chagier 607 F.orida Statutes, and that my name appears in Block G of Block 11 i
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SIGNATURE:

®unehet NCT 20 7606



