A

Tear Here A

A Tear Here & A Tear Here A

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

|

FILED

1. DOCUMENT # 196000000641

Name and Mailing Address

0001571 G1 FP 0,352

=*«PRSRT 75 0 0615 33067-313310

02 0OCT 30 M 939

SECRETARY OF STATE
SOOI EHBE SR PRRIA

10/30/02--01046--005  %#155, 1)

BROADLINE PAINTING LIMITED COMPANY

B VAN BRI

Principal Place of Business

6210 N.W. 42 CT.
CORAL SPRINGS FL 33067

— = T T — —
2. N‘éw Mailing Address 4, State/Country of Formation %‘
FL g
- City, State, Zip —— — -_— -_ 8. Date Crganized or Quatified ~——————— — <
To Do Business in Florida 06/12/1996 ﬁ
o
Q
3. New Principal Place of Business Address 6. FEINumber Applied For

65-0673478

Not Applicable

City, State, Zip

‘85.00 Additional Fee required

7.
CERTIFICATE OF STATUS DESIRED for a Certificate of Status

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Signature of -
| Registerad Agent

"CHAME R MOHAMME )

Street Address (P.O. Box Number is Not Acceptable)
fojo (W 42 CT

Coral S el L.

City

PINTO, MICHELLE
6210 N.W. 42 CT.
CORAL SPRINGS FL 33067

Lo

10. |, being appointed the registered agent of the above named fimited liability company, am familiar with and accept the cbligations of Chapter 608, F.S.

P AV 0-25-0L

REGISTERED AGENT MUST SIGN

Date

11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each City / State / Zip

Title(s) Members/Managers Managing Member/Manager

MGR GANGERPERSAD. RAMPERSAD 2084 N.E. BTH LANE WILTONMANDRS FL 33334

——— ) ) - . N . - - -
MCE| (rEGOrY Pinto €2i0 . 42 T Gogm( Sprnct, Z 3367

12. | centify that | am managing member/manager or the receiver or trustee empowered 1o execute this application as provided for in chapter 608, F.S. | further centify that when
filing this reinstatement application the reason for dissolution hag peen eliminated, the limited liability company name satisfies the requirements of section 608.408, F5., and that
j formation indicated on this application is true and accurate, and my signature shall have the same legal effect

all fess owed by the limited libility company have been paief
as it made under oath. s

Signature of
Managing Member/Manager

Date _/0"' 2—— 5_'(-:’2‘ Daytime Phone # 7?(—{ "752 -7 /?S‘_

2 LY Ty

i




