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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH

b3
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, FLORIDA DEPARTMENT OF STATE
Secretary of State
CHISION OF CORPORATIONS

CORPORATION

{
SECRETARY OF
REINSTATEMENT L

AL

—

DOCUMENT# Pp01000035958

1- Coparaton Name
NORA PAINTING & DECORATION,COCRF.

[z

2 ~0S

2. Principsl Office Addreas A, Mailing Offica Addrass. p g: EE‘ fé ?
11375 SW GATH STREET Eg%@%%% Rati! -
Suite, Apt. #, otc. Surng, Apt. # alc.
4, IHiexd
SULTE 2 Do Do Buass in rons 04-09-01
City & Slate City & Stats
8. FEI Number Applied For
MIAMI.FL 20-3428606 Not Applicable
Zip Country Zip Courtry @. e
33165 TUSA CERTIFICATE OF STATUS OESIRED (] Rl
T+ Name ang Address of Current Registersd Agent
Name

YURI ASTORGA SR
Street Address {P.0. Box Number is Not Acceptable)

11375 SW _44TH STREET

Salte, Apt. #, Etc.
SULTE 2

Chy State Zip Code

FL 33165

MIAMI

B |1, being appointed tha registered agent of the above nemec corporation, am familiar with and accept the obligations of seciion 607.0505 or 6170503, F.S,

vt AU BT o0 2 /25

Slgnatura of
REGISTERED AGENT MUST EIGN

$. Names and Street Addresses of Each Officer andfar Director {Florida nonprofit corporations must st a1 least 3 directors)

Thies OMicars s Diraciors Shool hddrass of Bach Cry ! State J Zip

DP | YURT ASTORGA SR 11375 SW 44TH STREET MIAMI,FL.33165
DV | NORA ASTORGA 11375 sSW 44TH STREET MIAMI,F1L.33165
DS | YORI ASTORGA JR 11375 8W 44THE STREET MIAMI,.FL.33165
DT | JAVIER ASTORGA 11375 S5W 44TH STREET MIAMI,FL-33165

10. ¢ certtty that | am an officer or diractor or the regeiver or trustee empowersd (o sxatuta tis application s provised for In chaptar BOT ar 617, F.S. | further oertify that when filing
thig reinstatemant application, the reason for dissgtution hag been aliminsted, the corpomale name salistes the requirements of section 607 0401 or 617.0401, £ 5., that all fess
owed by the corporation have baen paid and the names of indvidualg Igted on this Torm do nat qulity for en exemption under section 119.07{3)i), F.S, The infetrmation Indicated
on this apphcation Is true and accurate, and my signature shalt have the daame Isgal effect as 4 made under oath.

SIGNATU R%@ ?f’?-f/ﬂézu@'
SIGNATURE AND TYPRD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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Florida Department of State
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Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.
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Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division ©f Corporations
Fax Number : {850)205-0324
From:
Account Name : BUSINESS WORLD TRANSACTIONS, INC.
Account Number : 104512000707
phone : (305)266-4080
Fax Number ¢ (305)221-2388
CORPORATION REINSTATEMENT
NORA PAINTING & DECORATION, CORP.
Certificate of Status 0
|Certified Copy 0 |
IPage Count 02
IEstimated Charge $1,200.00
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htips://efile.sunbiz.org/scripts/efilcovr.exe 9/8/2005



