¢ s

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

1. Corporation Name

DOCUMENT # K75327
MIAM! PAINTING COMPANY, INC.

If above addressas arg incorrect in any way, linc through incorrect information and enler correction bolow,

APPLICATION
FOR Sgndrat B. M;:)Sr’ithtam
' ecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

g7NOV 10 PN 3: b

SEGRETARY O STATE
TALLAHASSEE, FLORIDA

F“rlnclpai Place of Business " Mailing Addrass - N —]
17352 NW 615T CT, 17352 Nw 61ST CT.
MIAMI FL 33015 MIAMI FL 33015

Sulte, Apt. #, efc.

2. New Princlpal Office Addross, I Applicable 3. Noy Maiting Oflice Address, If Applicable F Date Incorporated or Qualiied

To Do Business In Floride 03/17/1989

. WY Te e S uf Ter |

Suile, Apt. #, alc.

City & Sta
T Miam

5. FEI Number

Applied For |

650257621

i ‘City & State
7/, Mram: ¥ . 6‘

33:5é

e

Country Zip Counlry
CERTIFICATE OF STATUS DESIRED
Nacl 3315¢€ oe us .

$8.75 Addiiional Fee required
for a Certificate of Status

7. Names and Street Addresses of Each O!hcer and/or Dlreclor (Flonda nonptofit corporations must list al Iaasl 3 diractors)

Titl
; tle(s)

Name of Oflicers Streel Address of Each
and/or Directors Oflicer and/or Director
3 {Do NOT Use Post Office Box Numbers)

City / State / Zip

2
P FARSHADI, SHAHROKH 17352 NW 615T CT.

1.
MIAMI FL 33015

VT EMAMIUREH, EHTERAM A 17352 Nw 61T CT.

LSS ] e

MIAMI FL 33015

“11#133Jr—~U1041“-Uﬂb
HRE TN 00 s 7R, DN

—_—— A —

8. Name and Address of Curront Registered Agani

o, Name and Address of New Hegls_tered Agent

MIAMI FL 33015

EMAAMIUREH, EHTERAM A.
17352 NW 81T CT.

Name

Sireet Address (P.O. Box Number is Not Acceptable)

|
|
CR2EC20 (2/97)

Sufte, Apt. #, Eic.

City

Siate | Zip Code

FL

Signature of
Regislered Agent ___

10.J1, being appointed the registered agent of tho above named corporation, am familiar with and accept the obligations of Section 637.0505, F.S,

Q'IE RED AGENT MUST SIGN

Date {fgy: VAR ¥
_<{

11. This corporation owes or has paid the current year (Soo other side for information
Intangible Personal Property tax due June 30. Yes [ ] No [] on intangible tax.)

12, | cerlify that | am an officer or director or tha recelvor or irustes empowsred to execute this application as provided for in chapter 607 or 617, F.S, { further certify that whon filing
this reinstaternant application, the reason for gissolution has been eliminated, the corporate name satisfies the requiraments of seclion 6067.0401 or 617.0401, F.S., that all fees
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i), ¥.S. The information indicated
on this application is true and accurale, and my signature shall have the same lega! effect as If made under oath. ( ,3 r)

[»l

) &"d T hekrok 4 7;",,‘.4;.6( Wt ¢ #7 661 3F9p

SIGNATURE: ot . L e
Daviime Phono ¥

TEIGNATURE AN'D TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date




