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DOCUMENT# P02000006502

1. Entity
P-&R SPECIAL FINISHES, INC.

ciLED

Mailing
T900-NW 74th Ave
Tamarac, FL 33321

Principal Place of

TI0O-NW 74th Ave
Tamarac, FL 33321
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2. Principal Place of Business 3. Mailing Address

Suite, Apt #, etc. Suite, Apt. #, eta.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
02-0531410 Not Applicable
Zip Count Zij Count i
Ly ® ountey 5. Certificate of Status [} $8.75 Additional
USA USA oot Fee Required

__.___. 8. Name and Address of Current Registered

*. 7. Name and Address of Now Registered

PEREIRA, DJALMA F
7900 NW 74th Ave
Tamarac, FL 33321
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Street Address (P 0 Box Number is Not Acceptable)

Thy

&llip Code

SIGNATURET ‘

8. The above named entity submits this statemenyfor the purpdse of changing its registared office or registered agent. or both, in the State of Florida.

Siiﬂ"""{l’rfﬂ or printed name of rey ‘\; title if — —HOTE; Agent slgnature reqeired when reinstating) :Al’
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00
. . .UU may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution Aavied to Eaee
Make Check Payable to Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PSD I Delete TITLE ! [JChange []Addition
NAME PEREIRA, DJALMA F NAME
streev aooress| 7900 NW 74th Ave STREET ADDRESS
crv.st-ze | Tamarac, FL 33321 TITY-ST-2ZP
TITLE VvTD [ petete TIME [0 chang [] Additi
NAME PAULINO, RENATA SOUZA NAME - --
streer aoress| 7900 NW 74th Ave STREET ADDRESS
crv.st.ze | Tamarac, FL 33321 CITY-§T-2ZP
e IR R — _ [belete Qe __ | _ . - {1chang []Additi
NAME NAME - -
STREET ADDRESS STREET ADDRESS
Cny-§7-2IP CITY - ST- 2P
TITLE D Delete TIME [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE - Mnelata — — - — -
‘,,.\_'

NAME

‘Invesfments Ten Really
| | 36 South East Third Avenue
Fart Lauderdale Flarida 333 16-1110

(954) 768-0600
Fax |954) 768-3027

Florida Dept. of State
Division of Corporations
P.O. Box 6327
Tallahassee, Fla. 32314

To whom it may concern;

During our end of year audit our accountant that our corporate renewal had not been completed.
This was brought to his attention with the receipt of these reinstatement forms now being filed.
I have no possible explanation as to why our original forms were not received. We are in an

~ office building that is plagued with mail problems because we have two addresses 1136 and

1140.

We thank the state for the ability to correct this problem.
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Florida, January 8, 2004.

FLORIDA DEPARTMENT OF STATE
REINSTATEMENT DEPARTMENT
DIVISIOCN OF CORPORATIONS
P.O. BOX 6327

TALLAHASSEE -~ FL - 32314

To Whom It May Concern:

I would like to inform you that I have a Profit Corporation
by the following name:
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P & R SPECIAL FINISHES, INC.
Doc. # P02000006502

Our corporation has its articles filed with Florida
department of State-Division of Corporation on  01/18/2002.
Unfortunately, we never received the first notice, of our 2003
UBR form; and we did not know that we must pay it annually. This
iz the first time we are renewing our corporation.

As this happened against our will, we would like teo ask you
Please wave the Reinstatement Fee, as I am sending you the amount
of US$ 150.00, plus the completed Form. I would like to ask you
to please consider this, and file these as scon as possible.

If there is any other necessary information concerning this
matter, please feel free to contact me. Thank you.

Sincerely,
a s’( i ,

Djalma F Pereira
President



