PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT-QF STATE

Jim Smith
FOR t
. Secretary of State T,
.REINSTATE DIVISION OF CORPORATIONS 02 HOY 21 Pi 20l

DOCUMENT # P01000106600

1. Corperation Name

ACOSTA CARPENTRY AND PAINT CORP.

Principal Place of Business Mailing Address
4400 S.W. 9 LANE 4400 S.W. 9 LANE
MIAMI FL 33134 MIAMI FL 33134
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- e —— — . —

If above addresses are incorrect in any way, line through incorrect information and enter cotrection below.

2. New Principal Office Address, 1T Applicable 3. New Mailing Office Address, f Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 11 /05’2001
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State G - / /5 qo G Not Applicable
A : 8. B Additional Fee required
Zp Country Zp Country CERTIFIGATE OF STATUS DESIRED [ [P

= Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

) Name of Officers Street Address of Each ) )
1T|lle(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D ACOSTA, LEONEL 4400 S.W. 9 LANE MIAME FL 33134
Counal SR aw
11521 A2 --01033--007 #4150, 10
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
ACOSTA, LEONEL Streat Address (P.O. Box Number is Not Acceptabie) g
re! S L X Numoer I cceplable
4400 SW. 9 LANE P g
MIAM! FL 33134 Suite, ApL ¥, Eic. 5
City State { Zip Code
- FL A
A

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature o SIGNATURE REQUIRED bate

Registered Agent
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nat quality for an exemptien under section 118.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: WT&@AE%@UHRED nN-12-0 2.

CIGNATIIRE AND TYPED OR BRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #
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PLEASE READ A AL INSTRUCTIONS

L — a—

APPLICATION Jim Smith
FOR - Secretary of State
RE\NSTATEMENT DIVISION OF CORPORATIONS

FAX NO. : +446 7485

FLOFHDA DEPARTMENT OF STATE

1, Corporation Namo

pocuMeNT #  PO1 0001 06600

ACOSTA CARPENTRY AND PAINT CORP.

Principal Flace of Buginass Mailing Address
9 LANE
00 SW. 3 LANE 400 SW.
MIAW _MiAM R N B
.'-.-...:'-—-F-L—m?—",—_ i e B T e . N . N

H above addresscs are Inoorrec! in any way, kne through incaract information and entir corraction below.

Oct. 31 2082

P1:12PM P1

BEFOF\E COMPL\:t NG | FIRD e

_ WRIRANRNONERN,
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7. Wew Principal ONice Address, If Appicable

5 Now Maling Uifce Adoress, If Apphicabla

. Cale Incorporated or Qualliad
To Do Busineas in Floviga

11/06/2001

Suitg, ApL. ¥, e1C. Sults. Apt. #, ¢1€. = FE Namber ~oried For
ity B Srats Cry & Sas Not Appicabie
- 88.75 Additinnzl Fee requitad
¥ Country Zip Country CERTIFICATE OF STATUS DESIRED [ VAP S
7 Names and Street Addresses of Each Officer and/oe Directar (Florida nonprofil corporations must fist al least 3 directors)
N f Offcel Sireq! Adaress of Each y
Tita(s) 2 a:;:zrommo: 3 Officer and/or Director s Chy / Sate / Zip
1
D ACOSTA, LEONEL 4400 S.W. 9 LANE MIAMI FL 33134
- = - . . —— e 2 —T e e 2T - REREA e i - —
A. Name and Address of Current Reglatered Agent ] 9. Name and Address uf New Reglstered Agent
e
STA, FStreel ADTEss (PO BOX Number 13 ol Accoptabte)
4400 SW. 9 LANE
MIAMI FL 33134 Suits, Apt 5, Eic.
. i et b o e FL p

Signatyre of
Registerad Agent

10. 1, baing appoimad tha registared agem of tha above named corporstion. am familiar with and accept the obligations of Section §07.0505, F.8. or 817.0506, F.8.~ =7

Date

REGISTERED AGENT MUST SJGN

A - ;
e Lok Bar

11. 1 cordly that | am an officer ar direcior or the recelver or tnustea empowsred to execute this application as provided for in chapter 607 of 617, F.S. 1 funther certify that whan fliing
this rsinstatement application, the raason for dissolution has been eliminated, lhe ¢corporale nama satisties the requirements of section 607.0401 or 617.0404. F.S., that all faas
owed by tha comoralion have been pald ang the names of Individuais iisted on thiz form do not qualify 1or an exemption ynder section 119.07(3Xi), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same iegal effect a3 if made under oath.

/)~1%-02

Daytime Pheve =

f /.r/g"s‘




Acosta Carpentry And Paint Corp
4400 S.W. 9™ Lane
Miami, FL 33134
Tel.: 305-446-7485

November 19, 2002

e "t eta s et m ——— - . =3

Division Of Corporation

Annual Report / Reinstatement Section
P.O.Box 6327

Tallahassee, FL 32314-6327

Internal Revenue Service,

Please excuse the inconvenience of my actions on paying the renewal of my
corporation. I was not aware that [ was suppose to send a payment of $150.00 when [
“signed the Application for Reinstatement. I received a notice of'a-late-fee-but I need-for --
you to take into consideration that this is my first year and I have provided the $150.00
check on my behalf for the reinstatement. Thank you for vour concern and if any
questions please do not hesitate to contact me.

Sincerely,

Leone; Acosta CEO
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