2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000076662 A
1. Entity Name . A .-
A P C PAINTING CORPORATION -
06 0CT 31 A1i1: 23

Principal Place of Business Mailing Address o
5685 E. 2 AVE 5685 E. 2 AVE S “?%EE&% i olp
HIALEAH, FL 33013 HIALEAH, FL 33013 Liya b v o)
A T AU ETRN I

Suite, Apt. #, etc. Suite, Apt. #, etc. 10252006 REIN-P CR2E038 (11/05)

City & State City & State 4. FEI Number Applied For

65-1036760 Nat Applicable
Zip Country Ze Gountry 5. Cerificate of Status Desired (] Ez-giﬁf:;‘b"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PAMAYO, CARLOS DUENO PArbes, LARLOS DUEIND
6703 INWOOD AVENUE Street Address {P.O. Box Number is Not Acceplable)

NORTH LAUDERDALE, FL 33068

SLirE T e |
v M A FL | 5% 03

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridla. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Sign . 1yped of printed name of Wﬁm and title if applicabls. {NQTE: Registered Agent signature required when reinstating) TATE
FILE NOW!I! FEE IS $150.00 In accordance with s. 607.183(2)(b), F.€.. the
After January 1, 2007, Fee wil! be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ velete TITLE o H Y Vo] Chamge [0 Addition
HAME PAMAYO, CARLOS DUENO NANE : ! e weing. o
STREET ADDRESS | 5685 E. 2 AVE. STREET ADDRESS
CITY-ST-2IP HIALEAH, FL. 33013 CITY-ST-2iP
THLE 7] Dealete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CHTY-ST-2IP City-5T-2p
TITEE O Detete TILE [Ochange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2 CITY-ST-21P
TINLE 1 pefete TILE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TITLE M deete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2iP
TITLE [ pelete TITLE {Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 GITY-57-2IP

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: = /Cj/%:f foc[786)25% -2p5¢

‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cayuree Prore #




