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DIVISION OF CORPORATIONS

DOCUMENT # P02000024258

1. Corporation Name

E.Q. MASTER'S PAINTING CORP, RE@N@?@TENQEN? ﬁ?—()’y

2800 3. ORANGE BLOSSOM TRAIL
P.O. BOX 590443
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2. Principal Office Address 3. Mailing Offica Address 11 !j %§;={éEE “:‘3' % f_.:.! Eﬁ ILE' "4 T

2800 S. ORANGE BLOSSOM TRAIL |P.O. BOX 500443 L elbAlg~~01085 008 #300, 00

Suite, Apt. #, efc. Suite, Apt. #, elc. %
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To Do Business in Florida (}2-26-02 I
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ORLANDO, FLORIDA ORLANDO, FLORIDA 525 e :p:)l:ed forbl |
ot Appficable
Zip Country Zip Country 6.
32805 USA 32859 USA CERTIFIGATE OF STATUS DESIRED [ saf“.')sr Jddinona) Fee Tequired

7. Name and Address of Current Registered Agent

Name
EDISON QUEVEDO

Street Address (P.Q. Box Number is Not Acceptabla)
2800 5. ORANGE BLOSSOM TRAIL

Suite, Apt. #, Elc.

Giﬁ State Zip Code
ORLANDO FL | 32805

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 5.
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nggiitg:; Agent )’ %"’ﬁ/f 4’70 Date OCTOBER 6, 2004
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CRZED81 {01/04}

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)
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PRES EDISOI\-I QUEVEDO P.O. BOX 590443 - ORLANDO, I;LORIDA 32859
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10. | certify that | am an officar or diractor or the facaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.3, | further cetify that when fiing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or §17.0401, F.5., 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 infermation indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.
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July 2, 2004

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahaggee, Florida 32302-1500

Re: E.Q. Master s Palntlng Corp
2800 S. Orange Blossom Trail
Orlando, Florida 32805

or
P.O. Box 550443 .
Orlando, Florida 32859
Document #: P02000024258

Dear Sir/Madam:

This letter is to inform you that we never received the
initial mailing of the 2003 Uniform Business Report.

We realize that it is our responsibility to know when
deadlines are and when payments are due, but unfortunately
we tend to get caught up in our own hectic daily routine
and sometimes days just slip by us unknowingly and with
that having beeen our first year, we just were not aware
of it.

We ask that you accept our appologize and our check for
the annual report fee of $ 300.00.

Thank you in advance for_ your_pooperatlon and _ -
understanding in thlS matter. -

Sincerely,

L o

President



