2005 FOR PROFIT CORPORATION T
REINSTATEMENT P s .

DOCUMENT # P00000082676 FILED
1. Entity Name
05 OCT 20 Pi & 25

NES PAINTING & WATERPROOFING, INC.
oo .
gCT ,\_.;‘”'\;I

Principal Place of Business Mailing Address f [.’ [_A ; o f N
9612 NW BTH CIRCLE 9612 NW 8TH CIRCLE WLARRS nE, LS WA
PLANTATION, FL 33324 PLANTATION, FL 33324

Suite. Apt. #, elc. Suite, ApL. #781¢. - il - 25&5 ‘EﬁEN'-
= ST

S ¥ - k]
- s Y
City & State City & State 4. FEl Number
65-1040816 Not Applicable
i t i -
Zp Couriry Zip Country 5. Certificate of Status Desired O $8.75 dditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DADE COUNTY CORPORATE AGENTS INC
20801 BISCAYNE BLVD SUITE 505 Streel Address (P.O. Box Number is Not Acceptable)
AVENTURA, FL 33180

City FL ‘ Zipy Cade

8. The abave named entity submits this statement for the purpose

the obligations ol reglmeredjﬁ,-
SIGNATURE,
turs, yped

changing ils registerad office or registered agent, or both. in the State of Florida. | am familiar with, ang accep!

 10-18-05"

of prinied nama of ragsy and tle i appiicabin (NOTE: Reglatered Agen signature requirnd when relnstating) ’ ~ DATE
— FILE.MOWII-FEEIS $150.00 . _|.___ _  _ e — In accordance with.s 607.193(2)(b), F.S..the |
After January 1, 20086, Fee will be $300.00 . . corporation did not receive the prior “hotice.
10, - QFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] pelete TITLE [ change [ Addition
NAME GOZLAN, NISSIM NAME
STREET ADDRESS | 9612 NW 8TH CIRCLE - STREET ADDRESS -’5 !IFI E 174”; ,._‘-;l 191
orv-si-zP | PLANTATION, FL 33324 CIFY-ST-2P 1072070~ 8 S~~004 — %150, |
TITLE T Delete . TILE ] Change [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE : 1 Delete TILE L] Change T[] Addition
HAME HAME
STREET ADDAESS ) STREET ADDRESS
CITY-ST-2IP CITY-81-2P
TITLE 0O petete TnE ' [ change [ Addition
HAME HAME
STREET ADDRESS ) STREET ADDRESS
cry-§1-zp - . o Barmy-si-ap .. - _
e [ Delete JHITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CIY-S1-ZiP
TIME O Delete TIME [OChange  [[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP

12, | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Stawses. | further certify that the information
indicated an this repart or supplemantal report is true and accurale and that my signature shall have the same legal effect as i made unger cath; that | am an officer or director
of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empo:

F—-—"
\ Y J0-¥-05

SIGNATURE: ,

ATURE AND TYPED OR FHINTEMME OF SIGNING OFFICER OR DIRECTOR Date Darylite Phare 4




