PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-

+ APPLICATION

Katherine Harris

@ FOR Secretary of State
RE I NSTATEM ENT DIVISION OF CORPORATICNS

FLORIDA DEPARTMENT OF STATE

FILED
02 HAR 21 PH 2: 26

DOCUMENT # PQ0000116860

1. Corporation Name

CENTURY DESIGN SPRAY, INC.

“RETARY OF STATE
R SeEE FLORIDA

Principal Place of Business Mailing Address

15341 SW 144TH TERRACE
MiAMI FL 33196

15341 SW 144TH TERRACE
MIAMI FL 33196

If above addresses are incorrect in any way, lina through incotrect information and enter correction below.

IR IMO DDA
REIMSTATEMENT 002

._—{_2._ New Principal Office Address, If Applicable T3  New,Mailing.Office-Address ;1T Applicable

{4 Date Incorporated-or Qualiffed —
To Do Business in Florida

12/26/2000

Suite, Apt. #, etc, Suite, Apt. #, etc.

5. FEI Number Applied For

City & State City & State

/5—/07272 /

6.

Not Applicable

Zip Country Zip Country

fadditionallEeejrequired,
CERTIFICATE OF STATUS DESIRED yFC@t E@___ ‘

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

Name of Officers

and/or Diractors

Title(s)
1 2 3

Street Address of Each
Officer and/or Director 4

City / State / Zip

BARRIOS, JUAN M 15341 SW 144TH TERRACE

0)

MIAMI FL 33196

=129 ———=rg
=04./027

2--D1055--004
TR, 00w gy. 00

20T S
—U4;H23HE**

15834998 ——2
A10s5~-005

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name
BARRIOS; JUAN M Street Address {P.0. Box Number is Not Acceptabla)
15341 SW 144TH TERRACE
. MIAMI FL 33196 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. |, being appointed the registered agent of

Signature of
Registered Agent _¥

@ above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Date 03/;/9 =

TERED AGENT MUST SIGN

<11, [ certify that officerbr dir
this reinstatement application, the reason for. dj
——UWed'Dy'the corporation have been paid and

he

SIGNATURE:

% or the recgiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing__
Ksolution has been.eliminated, the corporate-name-satisfies-the-requirémerus of section’ 607.0401°0r 617.0401, F. 57 that all fees
gries of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i), F.5. The information indicated
on this application is true and accurale, andfmy sfgnajutre shall have the same legal effect as if made under cath.

o3tbaiz Gor)arz-gsyo

OFFICER OR DIRECTOR

Date Daytima Ph_c)pa,i_t "

CR2E04D (8/01)



