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~ 2004 FOR PROFIT CORPORATION'
REINSTATEMENT

DOCUMENT # P03000120922

1. Entity Name

SOLANO FINISHER CORPORATION

1
1]
£

i+

04OV IS PH 3: gg

Principal Place of Business Mailing Address SECI L i ji{x ‘f U'- 8 TAT;_‘
2123 TAFT ST 2123 TAFT ST TALLARASSEE. FLORIDA
HOLLYWOOD, FL 33020 HOLLYWGOD, FL 33020

Suite, Apt. ¥, elc. Suite, Apt. #, stc. 11092004 REIN-P CR2E098 (6/04)
Cily & State City & State 4, FEI Number ‘/é / Apptied For
<0 Y& No: Applicable
Zi Countr Zi Count it
P ¥ P untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOLANO, PEDRO A
2123 TAFT ST Street Address (P.C. Box Number is Not Acceplable} /‘)Z /
HOLLYWOQOD, FL 33020 E 5“ r
City FL Zip Coda ZA
8. The abova named enti brrite~thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations-uty /
SIGNATURE - 1 /0/0 )
Signalure. lyped or printed name of registered agent and titie if applicable, (NOTE: Agent sig gl when ') DATE
FILE NOW!!! FEE IS $750.00 _
Aftor January 1; 2005, Fee will be 8900.00 - - - - -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete i3 ] Change (] Addition
NAME SOLANO, PERDO A NAME
STREET ADDRESS | 2123 TAFT ST STREET ADORESS
CITY-ST-2IP HOLLYWOOQOD, FL 33020 Gy -S7-21P
TITLE b 3 pelete TLE ’ [ Change 3 Addition
NAME SOLANO, OSCAR NAME
STREET ADDRESS | 2123 TAFT ST STREET ADDRESS
CITY-5T-21P HOLLYWOQOD, FL 33020 CITY-ST-2P
TLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S1-2IP
THLE [ Delete TNLE O Change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
TME 1 Delete TILE {1 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 3 Datete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-51- 0P CIvY-ST-2IP
12. | hersby cartify that the informaticn supplied with this filing does not gualify for the exemption statad in Section 119.07(3)E), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver of trugiea-empowsred o execute this repor as reguired by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attach? ith alt other like empowersd.
SIGNATURE: ~ ////0 A“[.
) SIGNATURE AND TYPED \R PRINTED NAME OF SIGNING OFFICER OR IRECTOR " Dats | DBaytima Phone #




oA ” %7/

SOLANO FINISHER CORPORATION
2123 TAFT ST
HOLLYWOQOD, FL 33020

November 10, 2004

Division of Corporations
Annual Report Section
P.O. Box 6327
Tallahassee, FL 32314

REF: SOLANO FINISHER CORPORATION

DOCUMENT#: P03000120922
Dear Ms. Dunlap:-

As per our conversation yesterday please be advised that the above-
mentioned corporation never received correspondence dated May 20, 2004
requesting making corrections on the form.

Therefore, we are requesting that the delinquent fees be waived and
that the corporation allowed to be reinstated, the fee of $150.00 was mailed
on October 25", 2004

Please advise.

Your cooperation is appreciated.




