+ ,PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

FILED

DOCUMENT # P02000062559

1. Corporation Name

JMG PAINTING SERVICES, INC.

S:LFL.*JH f)r OiHT

TALLAHASSER

Principal Place of Business Mailing Address

3136 CRANE GOVE LOOP
KISSIMMEE FL 34744

¢

3136 CRANE COVE LOOP
KISSIMMEE FL 34741

I above addresses are incorrect in any way, line through incorrect information and enter correction below,

Pﬂ!ﬁmw ?%?i}? &'Ejr

030CT 22 PH L 3y

LORIDA

RO
i 2

T e

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

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

06/05/2002

-8, FELNumber.

v

Apptied For

City & State City & State

$5-7007430)]

8.

Zip Country Zip

Country

CERTIFICATE OF STATUS DESIRED h

Not Applicable

onal Fee required

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit ¢corporations must list at least 3 directors)

Name of Officers

and/or Diractors

Title(s)
2 3
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Street Address of Each
Officer and/or Director 4

City / State / Zip

MATIZ, JAIRO

3136 CRANE COVE LOOP

KISSIMMEE FL 34741
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8. Name and Address of Current Registered Agent

9, Name and Address of New Registered Agant
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MA‘I'IZ, JAIRO
3136 CRANE COVE LOQOP
KISSIMMEE FL 34741
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Street Address (P.O. Box Number is Not Acceptabie) g

o

a

Suite, Apt. #, Etc. G
City State | Zip Code

Signature of
Registered Agent

aned corporation, am familiar with and accept the obligations of Section' 607.0505, F.S. or 617.0505, F.8.
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11. | certify that | am an officer or dlerver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application the reason for dissolution has been elimlnated the corporate name sat|sf|es the requirements of sectlon 607.0401. or 617.0401, F 3., that all fees

méo a3

45719084537

" SIGNATURE WE (‘FfIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




