, PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

+
A3, FLORIDA DEPARTMENT OF STATE FiL D
Secretary of State 10 A
DIVISION OF CORPORATIONS PR 20 AM I 55
TALL pgs 480 or
DOCUMENT # P01000056700 AMASSEE. FpgaTE
1. Corporation Namea }DA
MCA PAINTING, INC.
o1 vESS2130
2. Principal Office Address - No P.O. Box # 3, Mailing Office Address 04/20/10~-01 Uib--022  *+450,00
3203 MARINE DR 3203 MARINE DR HF!MQT&TMNQ 02’5
Suite, Apt. #, etc. Suite. Apt. #, elc Bochthw wo ool LD - "]_Q
UNIT W UNlT W 4, Date Incorpora'.e_d or Qualfied
To Do Business in Flonda
City & State Ciy & State @ Do Businessin Florda (h5/04/2001
5. FE!Numbe Applied For

POMPANO BEACH, FL |POMPANO BEACH, FL 02-0546842 o Aoieatie
Zip Country Zip Country P i

33062 USA 33062 USA " CERTIFICATE OF STATUS DESIRED [Z] Awiiapny

7. Name and Addraess of Currant Registered Agent
R?S‘E)NAY GONZALEZ w The reinstatemen't fee is imposgd. exceptl in
circumstances which the entity did not receive

Street Address (P.O. Box Nurmnber is Not Acceptable) the prior notices. By checking this box, you
32.03 MARINE DR are certifying the prior notices were not

Suite, Apt. #, Ete. . received and requesting the reinstatement
UNITW fee be waived.

City State 2Zip Code

POMPANO BEAGH, FL |33062

8. |, being appoiM \i@md agent of the abibve/nggned corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8,

gigg?i::::c? ngem /ET ,A Date 04/1 6”201 0

M'U 'REGISTERED AGENT MUST SIGN
9. Names and Street Addrésses of Each Officer andfor Director (Flenda nanprofit corporations must list at teast 3 directors)
Titles Nare of Street Address of Each City / State / Zip

Officers and/or Directors

Officer and/or Director

P.D | ADONAY GONZALEZ

3203 MARINE DR

#W POMPANO BEACH, FL 33062

VP,D

3203 MARINE DR # W

POMPANO BEACH, FL 33062

ERWIN GONZALES

10

MM—

10. E-mail Address: despachantebr@hotmail.com

{To bo usad for future angual NER nollﬂcailon'

pr or the receiver or trustee empowared to execute this appiication as proviged for in chapter 607 or 617, F.5. | further certify that when filing
ason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar $17.0401, F.S.. that all fees
efypaid. | further cerify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as if

ADONAY GONZALEZ 04/16/2010 954-849-6307

i IGNATURE AND/FPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #

S




