2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000049147

1. Entity Name

CARLOS MILANES PAINTING AND WATER P. INC.

Principal Place of Business Mailing Address

12475 SOUTHWEST 9TH TERRACE 12475 SOUTHWEST 9TH TERRACE

MIAMI, FL 33184 MIAMI, FL 33184

2. Principal Place of Business - No P.O. Box # 3. Mailing Address LI“ iﬂ\mll‘l{l@uﬁm@ll MWW“’
Suite, Apt. #, etc. Suile, Apt. #, etc. 10082007 REIN-P CR2E098 (1/07) O
City & Slate City & Stale 4, FEI Number Applied For

65-1013666 Mot Applicable
Zip Country Zip ¢ Country 5. Certificate of Status Desired . Ei';il‘:?:tiﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILANES, CARLOS
12475 SQUTHWEST 9TH TERRACE Sireet Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33184

City FL | Zip Code

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signeture, typed or prntad name ol registered agent and Iitle d appiicatia. MOTE: Registered AQant signatiry required when retnsiating) DATE

FILE NOW!! FEE IS $750.00
After January 1, 2008, Fee will be $900.00

10, OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE Ol change  [] Acdition
NAME MILANES, CARLOS NAME

STREET ADDRESS | 12475 SOUTHWEST 9TH TERRACE STREET ADDRESS

CITY-ST- 2P MIAMI, FL 33184 CITY-ST- 2P

TILE 1 Del TITLE Change Addition
e Delete e =1 q__ ,:g O

STREET ADDRESS STREET ADORESS Pl MES--010 ] FE0. 00
CITY-Si-2P Crry-s1-2p

TITLE O pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-sT-2P CiTY-ST-2P

TITLE O pelete TILE [0 Ghange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Cry-ST-2p CITY-ST- 2P

TILE 1 Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 1P

TITLE O Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY- ST-ZIP CITY-5T- AP

12, | hereby certity that the information supplied with this filing does nat guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true al ccurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee em 0 execule this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre all other like empowered.
/0 /9/ 07 T8L 2705285

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

T

w et 0T 12 000



