2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P01000083732

1. Entity Name

JCS PAINTING INC

Principal Place of Business Mailing Address

1940 NW 24 COURT
MIAMI, FL 33125

1940 NW 24 COURT I

MIAMI, FL 33125

VARG R ST

2. Principal [_’Iace of fosiness 3. Mailing Address
1326 DUNAT AVENVE| /326 DYNAT AVENUE
Suite, Apt. #, etc. ' Suile, Apt. #, etc, 12202005 REIN-P CR2E098 (6/04)
City & Stai City & State 4. FE! Number Applied For
OPh-LockA FL 33054|0PA-LoCkA Fi 65-1139857 Not Applicable
Ze - ount = 4 Countr ertificate of Status Desire 8.75 itional
32054 | MipnI-DADE | 230SY  |Mida-DADE | & Conteacarsiausossiea B FATS hadiena

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name -— -
SANTOS, JUAN CARLOS COsSME E, PeRETZ

1840 NW 24 COURT Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33125

GO 12+ AleNUeE  NE

o NAPLES FL %5720

B. The above named entity submits this stat

tha obligations of registered agent.
e A2y
e

Sigratura, lypea or printed name o regisierea agent and Itle it appﬁa.ble v

nt for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

/ﬂ/;y’éo oy

SIGNATURE o
DATE

(NGTE: Aegistered Agent signature required whan reinstating)

FILE NOWI!! FEE IS $150.00
After January 1, 2006, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TINE PD [ oelete TMLE [J Change [ Addition
MAME SANTOS, JUAN CARLOS NAME
STREET ADDRESS | 1940 NW 24 COURT STREET ADDRESS
omy-$T-72P | MIAMI, FL 33125 LITY-ST- 2P
TITLE [ Delete TTLE [Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-53-2P CiTY-S3-2IP
TILE 1 Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P /"7 A [~ ’\ A CITY-ST-2IP
TIE k"/ ' U ‘ d / \ v 1 Delete TITE [ change [ Addilion
v g o e NSRRI 223
3 el - v S L N WO M S WY
STREET ADDRESS QE(%’% ﬂ g?‘%{?ﬁ B STREET ADDRESS 3T oo L non T gw e T
CTY-§7-2F ey g SeRt g1 oy-§7-7I 12 5= -01047--022  #¥158.75
THLE ole TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-§T- 7P cIry-81-21p
TILE 3 oelete TINLE [0 Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(1), Florida Statules. | funther certify that the information
indicated on this report or supplemental reppst is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporaion or the receiver of mpowered 10 exacule this report as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment ress, with all other like empowered.
johofroes 305-343-439¢
4

Dala

SIGNATURE:

NAME CGF SIGNING OFFICER OR DIRECTOR Daytims Prone #




