i;y & State .- .City & State 5, FEI Number Applies Faor
ort Richey, FL 26-4538181 Not Appiicable
P fjg}w\ ze county 5 CERTIFIGATE OF STATUS DESIREDL] Rk drional Foe Teadi e
34668 o .
7. Name and Address of Current Registored Agent oy [:] E] - 1 — E:l — 4 1 El oy
Name R V (el W oo Bau') L)
Andre Nolasco 11728/11~-01060--005 %500, 00
Sireet Address (P.Q. Box Number is Not Acceptable)
11207 Zimmerman Rd N\ LAS HIZED
Suite, Apt. #, Etc. I IWDS""'I 1 81824_“0D3 **1 J[} [ If.:l
City ’ Siate Zip Code
2ort Richey FL | 34668

' i. 1, baing appeinted the fegistered agen e 3 named corporation, am familiar with and accept the obligations of section 607.0508 or §17.0503, F.S.
rignature of
legistered Agent _k > ] Date |O’2'n

.-~ PLEASE READ ALL

CORPORATION 4
REINSTATEMENT &

FLORIDA DEPARTMENT OF STAFE
Secretary of State
DIVISION OF CORPORATIONS

' STRUCTIONS BEFORE COMPLET.

a2 THIS FORM.

FILED

1 Nouzs Py 1 30

STATE

)OCUMENT # P09000GL7390

Corporation Name

» M J Painting, Inc

bt—hk\l- { *l‘ i L1

TALLAHA‘J\" E¥

1 ORIDA

Principal Office Address - No P.O, Box #

11307 Zimmerman Rd

3. Mailing Office Address

SAME

REINSTATEMENT

uite, Apt. #, e1C.

Suite, Apt. #, efc.

e 11/267/1/

1

CR2E0S1 {11/ %y

4, Date Incorporated or Qualified

Ta Do Bu}laess in Florida 04[01 12009

REGISTERED AGENT MUST SIGN

_
I, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at Jeast 3 directors)
Ti Name of Sir .
Les Officers and/qr Directars OfﬁegrA::g?os? S{YE;%? GCity ! State / Zip
2

Andre Nolasco 11307 Zimmerman Rd

1Port Richey, FL 34668

). E-mail Address;_sanliz@atitaxes.com

D — e

(To be used for future annual report notification)

|. Tcertify that ! am an cfficer or director or the receiver or ffustee empowered to execute this application as provided for in chapter 667 or 617, .S, | further certify that when ﬁlmg this

reinstatement application, the reason for dissoiution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S.. and that ali fees
owed by the GOVDOI'EUOﬂ have begrrBaid 4 funther ceniy TS ormation :ndmted on this application s true and accurate, and my signature shall have the same legai effect as
p-te Department of Stale constitutes a third degree felony as provided for in £.817.155, F S.
5 IG NATURE:

o=%-1]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirne Phone #




