PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION FILED

REINSTATEMENT Secretary of State

DIVISION QF CORPORATIONS

DOCUMENT # P02000097409

1. Corporation Name

PRESSURE & PAINT ONE, INC

8134 SW 163 AVE

2. Principal Office Address
8134 S W 163 AVE

3. Mailing Office Address

3529 sw 11a. PL.

Suite, Apt, #, etc,

Suite, Apt. #, etc.

— . .

0L 0CT 21 AN 9:58

STATE

o SN M {Jz
SECRETARL 70 GRioA

1 ALl AHASSEE,
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City & State

City & State

-{- - To Do Business in Flodda 09/08/2002 - - =

Tron

4. Date Incorporated or Qualified

8. FEI Number Applied For
MIAM! FLORIDA MIAMI,FLORIDA
' 37-1450572 Nat Applicabla
Zip Country Zip Country 6
33193 MIAMI-DADE 33165 MIAMI-DADE CERTIFICATE OF STATUS DESIRED [] Additional Fee reg
7. Name and Address af Current Registered Agent
ALEXIS PEREZ
AL
--l]i li:li__w‘l —Pl'""l s ‘!_ E?_:‘
Street Address (P.0O. Box Number is Not Acceptable) o ......._ T -
8134 SW 163 AVE 10720/ D4--01 0BA--002 #4740, 00
Suite, Apt. #, Ete.
City State Zip Code
MIAMI FL [ 33193
8. 1, being appoime%ﬂe above named corporation, am famitiar with and accept the obligations of section 807.0505 or 617.0503, F.5. %
Signature of . ]
Registered Agent X", . Date 10/16/2004 §
= | I REGISTERED AGENT MUST SIGN =
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
+ Name of Street Address of Each . .

Tites Ofticers and/or Directors Officer and/or Diractor City / State / Zip
PVP,T.|-ALEXIS PEREZ — - -|-8134SWAI163AVE . - . | MIAMI,FLORIDA33193__ .._ }.
S ELIZABETH PEREZ 8134 SW 163 AVE MIAMI, FLORIDA 33193

Q0
—————— A —

10. 1 certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in ¢hapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corperation have bgfen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.8. The information Indicated
‘an thig application is true and a; my signature shall have the same legal effect as if made under cath.

‘T _
SIGNATURE: x” Boexs {; ens 10/16/04 (305) 298-2848
$iG@ATORE ANP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




