PLEASE.READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION
REINSTATEMENT

P:ia\ FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT # P02000086146

1. Comoaration Name

RALEX PAINTING CORP.

ud

s e = R, 75

FILED
04 AUG 30 i e 27

SECRET .
TALLAHAS

2. Prncipal Office Address 3. Mailing Office Address o
13600 NW Ist Ave. 13600 NW lst Ave. L E@%T%TEMEE%T 03
r‘“ k!
Suite, Apt. %, eic. Suite, Apt. &, stc. ﬂ
n/a n/a 4. Date incomorated or Qualified
To Do Business in Flarca
City & State City & State I
: N . . . . 5. FEI Number Applied For
Miami, Florida Miami, Florida
’ ’ 35-2177968 Not Applicabie
Zin Country Zip Couniry &, 58 75 A feer
> @ deitional Fee requirec
33168 USA 33168 UsA CERTIFCATE OF STATUS DESIRED K KR kit
- D

7. Name and Address of Current Reglstered Agent

GERALDO CRUCITO

Street Address (P.O. Box Number is Not Acceptabla)
13600 NW 1st Avenue

Suite, ApL 2, Eie.
n/a
City . . State | Zip Code
Miami FL. | 33168
8. |, being appointed the registered ageni of the above named corporation, arm famifiar with and accept the obligations of section 607.0505 or 817.0503, F.S.
Signature ot
Registerad Agent pae 08/20/2004
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corparations must §ist al least 3 direciors)
Name of Sireel Address of Each . "

Tiles Officers and/or Directors Orficer ané?ff Director City / Stante / Zip

PVTSI CRUCITO GERALDO 13600 NW l1lst Ave. Miami, Florida 33168

ﬂloemfyMImnmuﬁeermcﬁremororthermneweroztmsteemmweredlnexeuﬂetfmappﬁcaﬂonasprondedformd’capterﬁ()?orﬁﬂ F.S. 1 further certity that when filing
this reingiatement applicalion, the reason for dismluhon hasbemeima‘led the cormorate name salisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees

uals listed on this form do not quality for an exemplion under section 118.07{3}i}, F.S. The information ndicated

aweﬁhytheoarpomnonhavebeen i
on this application is true and acpyfidie,

7

_"34" .

SIGNATURE:

ANO TYPED OR PRINTED NAKE GF s:aums OFFICER OR DIRECTOR

e the: same legal effect as if made under oath,

ITO_GERALDO

8/20/2004441305)401 8154

Daytime Phone i

g

CR2E081 (01/04)



AN
po S
RALEX PAINTING CORP.
13600 NW 1°T AVENUE
MIAMI, FL 33168

PHONE (305) 401-8154

August 20, 2004

FLORIDA DEPARTMENT OF STATE
Division of Corporations

P.O. BOX 6327

Tallahassee, FI 32314

RE: P02000086146
FEIN # 35-2177968

Dear Sir or Madam:

Hereby I want to formalily request a reconsideration for reinstatement of my
Corporation: Ralex Painting, Corp. due to | never rteceived the Uniform
Report to keep enforces my Corporation. Attached please find the payment

to cover the fee for 2003 and 2004.

Thanks in advance for your understanding.




