PLEASE READ ALL INSTRUCTIONS BEFORE COMP

i

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPQRATIONS

1. Corporation Name

DOCUMENT # P O0O0000 a3l OY]

2. Principal Office Address

1A5D W \ AR Ses o

3. Mailing Office Address

m\%

A% W 1CA ST

Lot AR

LETING THIS.FORM.
- FILET

UIHAR 19 piy 4 1o
SECRETARY oF grae

TALLAHASSER FLORIDA

City, :& State
\J\'ra O ,, —QV\ DR,

@Q

4. Date Incorporated or Qualified

To Do Business in Florida 3 ‘ \U(\ O l

i Wrion [T 502

22055 '—Da%

Zip Country Zip

122055 Taog

Applied For I
Naol Applicable

(7 ()

Country

6.
CERTIFICATE OF STATUS DESIRED

$8.75 Additional Fee required
for a Centificate of Status

7. Name and Address of Current Registerad Agent

Name Q\‘\O\ ‘3«\'\ ((_/% U‘Q Q\MATO‘\ 0341 :i—-‘[f_:f:fi&l 7E§—§Jff§41“;l b

—
o

OEBERSI U™ Syeeek

T@Ei N

10N,

State

FL

Zip Code

22,055

Signature of

Registered Agent W

8. |, being appointed the registered agent of the above named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Ll ) S A

e O3/15 [0 3

“REGJSTERE@UST er{by

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

W00k Butieeton

HOSEWOW RO SHEZey
Lot 2R

\“&” Ken Xt .E\o&ioﬁ 2RGEA

WSS OW O SRk
Lotk 2\

N
M‘\aw\' \ ‘:\ne_mn—’b%

5\[\’\:5’\;22‘3& S)F\F_Qgral\x\

harliz Ty

SIGNATURE:

10. | certify that | am an officer or director or the receiver or trustee em
this reinstatement application, the reason for dissolution has been
owed by the corporation have been paid and the names of individ
on this application is frue and accurate, and my signature shall b;

SIGNATURE AND TYPED OR PRINTED NAME Q)

ave the same legal effect as if made under oath.

powered to execute this application as pravided for in chaptar 607 or 617, F.S. | further cerify that when filing
eliminated, the corporate name satisfies the requirements of section 5607.0401 or 617.0401, F.S., that all fees
uals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

Daytime Phone #

/ /20

CRZED81 (10402)



‘;',__ o .. =

BUFFINGTON’S PAINTING, INC.
4955 NW 199th STREET
LOT 218
MIAMI, FLORIDA 33055
PHONE: 305-430-0335 MOBILE: 786-258-1762
FAX: 305-621-8419
Licensed & Insured: CC: 00BS00194

March 15, 2003

DEPARTMENT OF STATE
Divisions of Corporations

409 East Gaines Street
Tallahassee, FI. 32399

Ref: Corporation Reinstatement
Buffington’s Painting, Inc.
Document No. P 0000002604 1

To Whom It May Concern.

This letter is to inform the Department of State, Division.of Corporations, that Buffington’s Painting, Inc.,
did has not receive any documents for the filing of the Annual Corporate Report as required by the State
of Florida in the mail.

We are therefore requesting that the corporation known as Buffington’s Painting, Inc., be reinstated and
that a Certificate of Status be mailed 1o:

Buffington’s Painting, Inc.
4955 NW 199th Street

Lot 128

Miami. Florida 33055

We have enclosed the required fee amount of $308.75.

ResE:lﬁJlly Submitted,
Chawlie Bufi
Charlic Buffington,
Owner



