P ‘-——-qh

2005 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

0SJAN 14 PH 2: 39
SECRETARY OF STATE

DOCUMENT # P02000032038

1, Entily Name

TOUCH OF CLASS PAINTING & CLEANING, INC.

Principal Place of Businass Mailing Address TALL AHASSEE. F[_ I DA

PO BOX 3633 2500 PARK VIEW DR., #611 ( JAWG &
HOLLYWOOD, FL 33083 HALLANDALE, FL 33009 F""fﬂ’-\{

s v M | 11111 1T RV

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. , S#__“‘e‘ A"é' ”:' v 01112005  REIN-P CR2E0SS (6/04) /77 £ A

City & State Cily & Slale 4. FEI Number Applied For
: A= L .
HALLAVD AL F 01-0646550 Not Applicabia
Zi b Zi Count : i
P Couniry Jip.-’@o .? ountry 5. Certificate of Status Desired O gi‘giafgg'o"al
-6. Name and Address of Current Registered Agent : 7. Narme and Address of New Registered Agent

Narne

ROLDAN, RICARDO
2500 PARK VIEW DR., #611 Sireet Address (P.O. Bex Number is Not Acceptable}
HALLANDALE, FL 33009 -

City FL 1 Zip Code

8. The above narmed entity submits this statement for the purgose of changing its registered office am familiar with, ang accept
the obligations of registered agent, ﬁ?} S‘? —_— \§

SIGNATURE
Signaiure. typed or printed nade of registered agert and tile f applicable {NOTE: Ragistared Agent algnature required when rainstating) . DATE
‘In accordance with s. 607.193(2)(b), F.S., the
FILE NOWIll FEE IS $200.00 corporation did not receive the priar notice,
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 pejete TIE ] DCichange [ Addition
NAME ROLDAN, RICARDO NAME
STREET ADDRESS | PO BOX 3633 STREET ADDRESS
CITY-ST-21P HOLLYWOOD, FL 33083 CITY-ST-21P
THLE ‘ O Delete THILE
HAME NAME
STREET ADDRESS STREET ADDRESS
omy-sT-zp f Y- §T-2IP
TITLE [J Delete TILE CcChange O Addition
HAME HAME
STRFET ADDRESS | ’ SHREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIiLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SE-24P CITY-S1-21P
THTLE ] Delete TILE [JcChange T[] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST- 2P
TIRLE [ Delete TITE ) 7 *[Ochange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST- 2P

12. | hereby certity that the information supplisd with this filing does not quality for the exernplion stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver or iIrstee empowered to execule this report as required by Chagter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an yddress, with alt other like empowered.

A )
] » 0 r .
SIGNATURE: fb_ﬁ o / o/
SIGNATURE AND TYPED OR PRINTEL NAME' 5 OFFICER QR DIRECTOR "Date Daytime Phone #




