2008 FOR PROFIT CORPORATION

REINSTATEMENT Sy E D
DOCUMENT # P02000055148 -

1. Enlity Nama

FAUX FINISHES & COLORS CORP.

03 APR 10 AM 9:09
LLURE TARY OF STATE

Principal Place ol Business Mailing Address ?ﬁ\ L L A H A S S E E r F L 0 R I D A
9833 PORTA LEONA LN 9833 PORTA LEONA LN
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
S TS T RD AR AR
Suite, Apl. #, alc. Suile, Apl. #, ele. 02232008 REIN-P CR2E098 (1/07)
City & State City & State 4. FE! Numbar Applied For
04-3669619 Not Applicable
ap Country ip Country 5. Certilicate of Siaws Desiod [ $8-79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
MORALES, LUIS F
9833 PORTA LEONA LN Srreet Address (P.0. Box Number is Nol Acceptable)
BOYNTON BEACH, FL 33437

City FL ‘ Zip Code

8. The above namad entity submils this statement lor the purpose of changing ils registerad office or registersd agent, or both, in the Stata af Florida. | am familiar with, and accept
the abiligations of registered agent

SIGNATURE

Sigusture, ko or printed reme Of regeiesed dgent and ik d appheable, (NOTE: Registared Agent signature required when reinstating) DATE

In accordance with s. 607.193(2){b), F.S_, the

FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TiLE PD [ oelete TILE [ Change [ Addition
MRESE MORALES, LUIS F NAKE
SIEEETADDAESS | §833 PORTA LEONA LN STHLED ADORESS
CHy-S1-28 BOYNTON BEACH, FL 33437 CiTY-ST-ap
TILE VPS {7 Delele ILE [1Change [ Addition
N CORREA, MARIA H i SOnl23dREeis
SIFEE! ADORESS | 9833 PORTA LEONA LN SIFEE ADDRESS 715/ TB-—01003--024  #*300. Lo
onv-si-zP | BOYNTON BEACH, FL 33437 oS- a7 415 o=
TILE 7 Delele mie [ Change [ Acoition
NANE NAME -
STREET ADDRESS STREET ADDRESS
CIY-51- 2P CIlY-51-ap
IS [ Dekte 1TLE ] Change  [] Addilion
NAME NANE
STREET ADDRESS STREE | ADDRESS KS
CITY-51-2P CITY-37- 2P

- et— K. - |
itk [ oelete T ‘Ng"i ATENI -—_EC-M Aggition
HAME HAME RE
STREET ADORESS STREET ADDIESS
CITY-S1-2P CirY-§1-2p
TLE [ Detete HILE [ change [ Acsition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-S[-2P CIiY-5t- P

12. | hereby certify that the infgfmation supplied with this lling does not qualty for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Ihis report or pupplemental repglt is tpue and accurale and that my signature shall have the same legal effect as il made under ath; that | am an officer or direclor
ol the corparalion or the rebeivar or rustee gmpoglered 10 execute this report as required by Chapter 607, Flonda Slatules; and that my name appgars in Block 10 or Block 11 if
changed. or on an altachmint with an ad fith all other like empowered.

SIGNATURE:

Lieis Monratey | Pacs 0‘/ -0Y -OF (56111353109

SIGNATURE aND TY;ED OR PRINTED NAME OF 5'GNING OFFICER OR DIRECTCR [atg {taumira Fhone #




