PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i
-

FILED

CORPORATION
REINSTATEMENT Secretary of State G3HOY -3 PHIZ: L6
DIVISION OF CORPORATIONS
E}ECEM Ay OF STATE
DOCUMENT # p O; OO o ' O j CO @Q TALLAHASSEE T FL.GRIDA
4. Corporation Name
Florida Ruinting Solutfons Corp. |
‘ SOO002494 =3 TS0Es
(1
2. Principal Office Address 3. Mailing Office Address H RENSTW Nm ] 0 _}‘
7131 VW (9 Sf Sa e
Suite, Agt, #, elc. Suite, Apt. #, etc. ]
4., DAe Incarporated ungalt!iad .
W —— - R — e _ Tf!DoBusmass in Florida / O/B/Acp)la': !
FEI Number plied For
H’ LCL(.@OL‘/\ F(, b e 23 % jq Not Applicabla
Zip Country Zip Country
i:ﬁgo { S CERT[FECATE OF STATUS DESIRED ] 5513; Jduttionai Feu reduires

7. N

ame and Address of Current Registerad Agent

[Ngiulma Gor(s

Strast Address (P.0. Box Number is Not AwSB;TfNe)

03 A/ {93

Suite, Apt. ¥, Efg,
City
{ia lean
g
B. 1, being appointed the registerad agent of the above namsd corporatign, am famnhar with and accept the obligations of section 607 0805 or 617.0503, F.S. 3
Signature of .p I ( §
Registered Agent Z:VL (4N Date 10,94 o= 8
REGISTEREDj MUST SIGN ©
8. 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 )
Titles Officers and/or Directors Officer and jor Director City 4 Stata / Zip

K

778(11/0./:9‘:19

Hcateah EL 33005

\DOUO\_\r(a.SL Co [.E‘d‘c'
Trwim A Gukere

v

200 W Bi C4. i*:!ob

sy o —

M«.a(.w& f'(_ 550: k

l

signature: Loualcs Coviado

y / . . .
10. | certify that | am an officer of director or the recaiver or trustee smpowared o execute this application as provided for in chapter 807 or 517, F.S. 1 further cartify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate nama

tisfies the requi

s of section 607.0401 or 617.0401, F_S, that all fees

awed by the corporation have been paid and the names of individuais listed an this form do not qualify for an exemption under section 119.07(3)(i), F.S. The infformation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

/Qélﬁfo 3 @bﬁ‘\%‘g-sass‘

rI'BPMB#

SIGNATURE AND TYPED OR PRINTED RAME WQE"'?OR DIRECTOR

7



.~ .

3,
e

10/30/03

Florida Painting Solutions Corp.
7781 NW 192 Street

Hialeah, FL. 33015
FEI152-231939
DOCUMENT#P02000107662

-Florida Department of State . . o
Division of Corporations '
Reinstatement Department

To Whom It Mayl Concern:

The purpose of this letter is to acknowledge that we, at Florida Painting
Solutions Corp., did not receive the renewal form for the 2003 year.
Attached please find the application for corporation reinstatement and a
check for the renewal fee amount. We wish to have our corporation
reinstated. If you have any questions regarding this matter, please feel free
to contact me at (305)458-5235. Thank you for your service.

Sincerely, :

Zulma Goris U
Registered Agent




