PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOW?‘ 2

APF’L|CAT|ON FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State

REINSTATEMENT g DIVISION OF CORPORATIONS

DOCUMENT # 260625 :

1. Corporation Name
EAST COAST PAINTERS, INC.
[ Princlpal Piace of Business 7 Maliing Address

pr p LR

/ if above addresses are incorrect In any way, lino through incerrect information and enter correction below.

2. New Princlpal Office Address, If Applicablo 18 New Maliing Office Address, I Appiicable 4. Date Incorporated or Qualifiod
. To Do Business in Florida 07’%’1962
* [ Sulte, Api. ¥, oic. “Bulie, ApL #, efc. i .
6. FE! Number Applied For |
#- [ City & Slale T ] Cly & Stete 530973285 . Not Applicable
: - 6. 8,75 Additional F Tred
e Country Zip Country CERTIFIGATE OF STATUS DESIRED [ M tora Corlfioto of Stewrs

W 7. Namos and Street Addresses of Each OHicer and/or Direclor {Florida nonprofit corporations must fist a1 least 3 directors)

Name of Offlicers Sireet Address of Each
! Titla(s) and/or Dirgctors ) Officer and/or Director City / State / Zip
i 2 3 {Do NOT Use Post Oflice Box Numbers) 4
. [P LLS, YOLANDA B. 6925 S.W. 72ND COURT [MIAMI FL
§0  WELLS, WILUAM D. 6925 8. W. 72ND STREET MIAMI FL
WD  |[LAGUND, JULID o 1134 S. W. 102ND PLACE MIAMI FL

-
ey
-

S ILZZI o

w:w";‘L.n [0 $Hs 7o, O

" REINSTATEMENT 5

$FC H=76°77

8. Name and Address of Current Reglstered Agent 9. Name and Address of Now Registered Agent .
Name
LLAGUNO, JULIO i g
7914 NW 84TH STREET Strest Address (P.O. Box Number is Not Acceptable) g
v MIAMI FL 33166 Sufte, ApL. ¥, Elc. §
] City State | Zip Code I

::.- 10. 1, belng appointed i

regisiered agent of the above named corporation, am familiar with and recept the obligations of Section 607.0505, F.S.

AAAD W ATy Dste _ Q/)?/77
REGHTERED AGENT MUST SIGN

11. This c%{poration owes or has paid the current year (S0 other side for Information
Intangible Personal Property tax due June 30. ves [ No [ onIntanglbla tx.)

Signature of
Roplstered Agent

12, | certify thal | am an officer or direclor or the recelver or frustas empowerad 1o executa this epplication as provided for in chapler 607 or 617, F.S. | further certify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §€17.0401, F.8,, that all feos

owed by the corporation have bosn pald and the names of individuals listed en this form do not gualify for an exemption under section 119.97(3)(, F.S. The'lnf'or'r'nation indicated
on this application Is true and accurale, and my signature shall have the same lopal effect as if made under path.

SIGNATURE:

"BIGNAJURE AN T\'PEDo'ﬁFRmTEDNA' OF SIGNING OFFICER OR DIRECTOR ot / T T T DapimePhono &

et T




