2004 FOR PROFIT CORPORATION

*REINSTATEMENT

DOCUMENT # P030001 26252

1. Entity Name
DRC PAINTING INC

FILED
04 KOV 18 AMI0: 27

Principai Place of Business

4025 DANA KATHERINE DR

Mailing Address
4025 DANA KATHERINE DR

b_: ETARY OF STATE
AHASSEE, FLORIDA

Ci
L

_.,,

1=

KISSIMMEE, FL 34741 KISSIMMEE, FL 34741 LS
e > s T
Suite, Apt. #, etc. Suite, Apt. #, etc. 11032004 REIN-P CR2E0SS (6/04)
City & Stale City & State S, 4. FEl Number ' | Applied For
52- «2¢O 77\3 9 Not Applicable
Zp Couniry ,Zip Courntey 5. Certificate of Status Desired O ?g'ggm’:?:;“onal

7. Narne and Address of New Reglstered Agent __

6. Mame and Address of Current Reglstered Agenl

LANZA, HERENIA

THame

4025 DANA KATHERINE DR
KISSIMMEEE, FL 34741

Street Address (P.O. Box Number is Mot Acceptable)

City

FL | Zip'Code

8. The above named antity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- Slgnalule. !ybed or printed rarme of registered agent and tit's il applicable.

(MOTE: Registered Agent slgnature required when reinstating)

DATE

R

FILE NOW!!t FEE IS $1 50.00
After January 1, 2005, Fee will be $300.00

In accordance wﬂh 8. 607 193(2)(b) F.8. the
corporation did not receive the prior notlce

10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIE P 7 Delete TITLE [¢Change [ Additien
NAME ROMERO, DONALD PRESIDE NAME

STREET ADDRESS | 4025 DANA KATHERINE DR STREET ADDRESS

CiTy-8T-21P KISSIMMEE, FL 34741 CITY-$T-2P

TITLE VP [ Delete TITLE (O Change [ Aadiiion
NAME ROMERO, FREDDY VP NAME '

STREETADDRESS | 801 CHRISTIAN WAY STREET ADDRESS

CIry-87-2P KISSIMMEE, FL 34741 CITY-$1-219 o

TMLE SECR [ Detete TIMLE [ Change [ Addition
RAME ZAPATA, OSCAR SECR ) NAME !

STREET ADDRESS | ~4025'DANA'KATHERINE DR S ™= ) "STREET ADDRESS | = - - - - -
Ciry-ST-2IP KISSIMMEE, FL. 34741 GITY-ST-21P : .

TILE 1 Delete TILE [ Change [ Addition
NAME NAME \\\q)’\ .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cy-51-2IP t

e - O pelte TITLE O Change [ Addition
NAME NAME :{I,H [ A B o Il P S

STRECT ADDRESS STREET ADDAESS 1171804 -~01070--020 ;&;ﬁiu_ I
CITY-ST-2IP CIvY-ST-2P -

TITLE 7 peiete me - - . Change O Addition
NAVE NAME '1-5 H_“ B oy ?_::i 5§ S

STREET ADDRESS - STREET ADDRESS i1 l. FANL TS IIU fi i]:;’l ?HklrLI an
CITY-8T-2F CITY- $7-2P -“ N

12 | hereby certily that the informalion supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)()); Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an’officer or director
of the corporation or the receiver or rustee empowered 1o execute this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ==

/Y /1?_0&/ jafé/ﬁ’ /- R7

e P o A il
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ylma Phone #




