PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

1. Corporation Name

CARREFRA PAINT ApdBODY

A ATl FLOR! DEPARTMENT OF STATE
. ' ndh B. Mortham
Sely of State
RE TE VISIO RPORATIONS
DOCUMENT #

9TMAY 29 PH 3: |2

SECRETARY OF STATE

INC. TALLAHASSEE, FLORIDA

SHoOP,

Principal Place of Business

1 NW 18th AVENUE
MIAMI, FLORIDA ,

If above addresses are incorract in any way, fine through incorrect information and enfer correction below.

Mailing Address

SAME

2. New Principal Office Address. Il Applhicable 3. New Mailing Oflice Address, If Applicable 4. Date Incorporaled or Qualified
2040 NW_ 23rd STREET SAME Te Do Business in Florida 1/25/84
Suite, Apl. #, etc. Suita, Apt. ¥, atc.
&, FEI Number Applied For

City & State City & State 50-23555K520 Not Applicable
: 'y] AMI, FIL.
T2e 0 Iclgtﬁtry Zip Couniry 6. $8.75 Additional Fee required

47 DADE CERTIFICATE OF STATUS DESIRED@ for a Cerlificate of Stalus

7. Names and Street Addresses of Each Officer and/or Director [Florida nonprofit corporations musi list at least 3 direclors)

Name of OHicers

Sireel Address of Each

Titls{s} and/or Diractors Offlicer and/or Dirgclor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P CARLCS LOPEZ 11217 W. BISCAYNE CANAL
b/ DRIVE MIAMI, FL. 33161
BODOO2208005E=—1"
~06/10/97--01093--009
wn ] 855, 00 ek} 767, S0

REINSTATEMENT 2

8. Name and Address of Current Reglstered Agent

8. Name and Address of New Reglsterad Agent

CARLOS LIDSKY, ESQ.
145 E. 49th Street
Hialeah, Fl1. 323013

Neme  CARLOS LOPEZ
Street Address (P.O. Box Number is Not Acceptable)
11217 W. BISCAYNE CANAL DRIVE ... |
Suite, Apt. 4, Etc.
City State | Zip Code
MIAMI FL | 33161

Signature bf
Registereq Agant ___

d agent of the above named corporation, am familiar with and accept the cbligalions of Section 607.0505, F.S.

. REGISTERED AGENT MUSTSIGN

Date _ _

~Hf Revenue un

corpora |rc|rp/ay any intangible tax to the
er S. 199.032, Florida Statutes.

(See other side for information
onintangible tax.)

Yes@ NOD

£ rdpeiver or trustee empowered to execule this application as provided for in chapter B07 or 617, F.8. | {urlher certify that when Filing
oluhon has been eliminated, the corparale name salisties the requirements of section 507.0401 or 617.0401, F.S., that all fees

}]"J”' CARLOS LOPEZ

DM YPED §R PRINTHO NAME OF SIGNING OFFICER OR DIRECTOR

names of individuals listed on this form do not qualify for an exernption under section 119.07¢3)(i), F.5. The information indicated
signature shall have the same legal effect as if made under oath.

634-6068

" Deytme Prone #

(5723797

T o -_D-BIB -

CR2EQ4D (12/96)



