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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT_OE STATE
Jim Smith’
Secretary of State
DIVISION OF CORPORATIONS
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8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
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9. Names and Stree{ Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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10. [ certify that | am an officer or director or the receiver or trustee empowered 10 executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement 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 not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
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From: Lindita06L®aol.com

Date: Tue, 22 Oct 2002 10:50:21 EDT ‘ ’Z/
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Subject: (no subject) - ) .
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To: suarezS21@yahoo.com

October 22, 2002

To Whom It May Concern:

Hello, I am Maria Fontalvo president of A Cclor Painting

Corporation. ,
Recently on the fourth of Cctober my Corporation wag closed. The
problem is W'Dwggs

that at no time did I receive notice of eareelimtrem and now I have nc
Corporation. What I need is immediate action on this matter to
continue my )
work.

If I can be of any assistance, please reach me at any time at:
305-898-7068
or 786-306-5684. Thank vyou.

Sincerely,?mt‘(,;%—m‘]d/m

Matia Fontalvo

*Enclosed is the money order of $150.00 for the re-instatement of the
corperation. Once again thank you for your time!




