PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS-EORM.

-

- CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P02000063389

1. Corporation Name

J & H COMMERCIAL PAINTING, CORP.

2. Principal Office Address - No P.O. Box #

12425 S.W. 120TH AVENUE

3. Mailling Office Address

PO BOX 431539
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Suite. Apt. #, etc. Suite, Apt. #. elc
4. Date Incorporatec or Qualified
To Do Business in Flenda
City & Stale City & State 06/07/2002
. 5. FEi Number Appled For
MIAMI, FL MIAMI, FL 03-0457263 Not Appicable
Zip Country Zip Country 6 E
33186 us 33243 us " CERTIFICATE OF STATUS DESIRED [] it o i
7. MName and Address of Current Registered Agent
Name

OSVALDO J DIAZ

Street Address (P.Q. Box Number is Not Accaptable)

12425 3.W. 120TH AVENUE

Suite, Apl. #, Etc

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior natices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

City State Zip Code
MIAMI A FL 33186
8. |, being appointed the registered agent of the above nameo‘corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registarad Agent 7~ Date 12/11/09
REGISTERH VAGENT MUST SIGN

9. Names and Street Adaresses of Eacn Officer and/or Dlrel1 br (Florida nonprofit corporations must list at least 3 directors)

T4 Name of Steel Address of Each

Thles Officers and/or Directors Officer and‘n:or Director City ! State / Zip
pvsT, JUAN MENDOZA JR PO BOX 431539 MIAMI, FL 33243

10. E-mail Address: OJDIAZ@BELLSOUTH.NET

[Tg be used for futura anpual rtEort notiﬂcnllonl

11, | centify that | am an officer or cirector or the receiver or trustes empowered tc executs this application as provided for in chapter 607 or 617 F.S. | further certify that when filing
reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
er gertify, thefinformation incicated on this application is true and accurate and my signature shall have the same legal effect as if

en paid, | fu s
. W JUAN MENDOZA JR

this reinstatement application. t
owed by the corporation ha
made under aath.

SIGNATURE:

12/11/09

3054474480

Date

Daytime Phone #

SIGNATURE AND TYPED OyIED NAME OF SIGNING OFFICER CR DIRECTOR




