COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

AR, IC?\TIO&I\

FOR(A!
Secretary of State

RElN STATEMENT DIVISION OF CORPORATIONS FILED
ngUMENT # K87288 99 0CT IS AH 10: 54

. Corporalion Name

SeCKe ... U STATE

ROYAL PAINT STORE, INC. TALLAHASSZE, FLORIDA
Principal Place of Business Malling Address

9501 BIRD ROAD 8501 BIRD ROAD
MiAW FL 33165 MHAMI FL 33185
If abave addresses are incorrect in any way, line through incorrect Information and enter comection below. BENSTATEMEM qﬂ

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date | ratad or Qualified
To Do Business In Florlda
| Suite, Apt. #, elc Suhe, Apt. #, etc. 0511 -
5. FEI Number Applied For
| City & State City & Stale 650119678 Nol Agplicable
= - 6. q
| Ze Country “p Country CERTIFICATE OF STATUS DESIRED [
| 7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Nama of Officers Street Address of Each
1Tilla(s) and/or Directors N Officar and/or Director . City / Stete / Zip
2
PD MENA, DAVID 9501 BIRD ROAD MIAM FL
vsD MENA, MARIA 9501 BIRD ROAD $HAM) FL
cR0o0I01 vY8E— -7
| 10 L0000 [2S Buk W | TmY
ey 3oy —ogt
i Wk TS0, 00 750,00
8. Name and Address of Current Reglstersed Agent 8. Name and Address of New Registered Agent
Name g
MENA, MARIA D. Strest Address {P.O. Box Number is Not Acceplable)
3040 W 1 AVE.
HIALEAH FL 83012 Sute. Agt. ¥, Etc
City State {Zip Code
74671, bein the above named corporation, am familiar with and accept 1he obligations of Section 807.0505, F.S.

Signature of / SR TN S % I % A SN ! i
S ol oot L3RR F oo 10~ [3-1
] / REGISTERED XGENT MUST SIGN

11. L certify that | am an officer or director or Lhe receiver or truslee empowsred 10 execute this appllication as provided for In chapter 807 or 817, F.8. | further cerify that when filing
this reinstatement spplication, the reason for dissolution has been eliminated, the corporate name eatisfies tha requiremants of seclion 607.0401 or 517.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not quallfy for an exemption under section 110.07(3)(), F.S. The information indicated
on this application is true and accurate, G my signature shall have the same legal effect as if made under oath.

10-12-9%

Date Daytime Phone #

SIGNATURE!




