v . PLEASE READ ALL INSTRUCTIONSEBFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE F' L E D
REINSTATEMENT e
DIVISION OF CORPORATIONS 05 FEB 11 iy 9: 4
: 49

DOCUMENT # 02 0000 L4 993 e iy o
1. Corporation Name h

J. ALARCON PAINTING INC

S IREINSTATEMENT_p2-25_

Suite, Apt. #, etc. Suits, Apt. #, etc.
# ;2 4. Date Incorporated or Qualified
To Do Business in Florida 06/11/2002
Cily&Siate—————- — — - | City&State__ __ 1= - _
8. FEI Number — | |Applied For-—

LAKE WORTH, FL

: ! 02-0630738 1 {Not Applicable
Zip Country Zip Country 6
33460 USA CERTIFICATE OF STATUS DESIRED A e

7. Name and Address of Current Registered Agent

Name
Jorge Alarcon Gonzalez

Strest Address KEO. Box Number is Not Acceptable)

916 South A Street

Suite, AEE #, Etc.
State Zip Code

City
Lake Worth FL | 33460

8. |, being appeinted the registered agent of the above named corpara@am famlIar wilh and accept the obligations of section 607 0505 or 617.0503, F.S.

e atared Agent qu C Q DU pate_1/12/2005

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corpoerations must list at least 3 directors)

Titles Name of Street Address of Each

Officers and/or Directors. Officer and/or Director City { State / Zip
P.. _ | Jorge Alarcon Gonzalez  _ . | 916 South A Street_. _ . -|.Lake Worth, £133460 -
= - R D - Pt 161D S B2 Ky I = ] o e BRI

02724 /05--01024-~019 %308, 75
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10. | centify that | am an officer or director or the receiver 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 eliminated, the corporate name salisfies the requirements of section 607.0401 or 647.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same lega! effect as il made under oath.

Cén Qm (c,\ ' 1/12/2005 561 707-0806

SIGNATURE ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

CR2E0B1 {01/05)



