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REINSTATEMENT

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P02000027039

Anthony's Painting Service, Inc.
2115 W. Davie Blvd # 204
Ft. Lauderdale, Florida 33312

2. Principal Office Addrees

2115 W, Davie Bkl

3. Mailing Offics Address

d.

Suite, Apt. #, ele.

Suite, Apl. #, ete.

/g2

03M0V -7 a4 8: g

REINSTATEMENT

———
4. Dale Incotparated or Qualifled
a e # 2 04 N . To Do Business in Florida

City & Stata Cily & Stale - =2 SEE s

‘ ) 8. FE! Number Apphed For
Ft.- Tauderdale "= |- —~—r = s =l 04-3637478. .. Not Applicante §

Zip Couintry Zip Country 6 '
33312 Broward CERTIFICATE OF STATUS bESIRED [

7. Name and Address of Current Registered Agent

Mame

Alvarado , Fausto A.
Strest Address {P.Q. Box Numbaer is Not Acceptable)

b ) W pee Lo T =R B |
A2 1A03--M028--005  #xisd

204

Suite, Apt. ¥ Etc.

L Pt Landerdale, P1. 33312

CilyFt d State Zip Code

. Lauderdale, FL 33312

8. 1, being appointad tha registar & abovo named corporation, am familiar with and accept tha obligations of saction 607.0505 or 617.0503, F.S.
Signature of ,
Registered Agent Date /O = e~ 12_‘5

REGISTERED AGENT MUST SIGN

9, Names and Streat Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

i~ Straat Address of Each >
Officer and/or Director

Name of
Officers and/or Directors

@f&a(en‘b

Titles

2115 W, Davie Blvd. #

204 Ft.rauderdlae, ¥l
- 33312

10, | cedify that | am an officar or director or the receiver or rustee ampowered 10 executa ihis application as providad for in chapter 807 or 617, F.S. | furlher carlify thal when filing
this reinstatement application. the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saection 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuals kisted on this form do not qualify for an examption under section 1198.07(3)(i), F.S. Tha information indicated
on this application is true and accuipte, and gny signature shall have the sama legal effact as if made under oath.

SIGNATURE: - —_October 16th, 2003

Date Daytime Phone #

TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

N

CR2ED&1 (10/02)
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ANTHONY’S PAINTING SERVICE, INC.
2115 WEST DAVIE BLVD. 3 204
FORT LAUDERDALE, FLORIDA 33312

October 10th, 2003

_ _Division-OfCorporations - - -~ e

POBox6327
Tallahassee, Florlda 32314

RE: P02000027039

I just received the notice that my corporation has been
declared inactive as of September 19th, 2003, reason is

for non payment of annual report fee. However, I did

not receive the report that’s why I did not mail it toyou.

I would like to re-instate my corporation and I am enclosning
the corporation reinstatement report along with my $150 00
check Sorry for any mconwence this may have caused

[EN— —— B e e e e T e — —_—— ——— e ————

‘Thank you,
Fau V/Alavarado
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