)

" 2005 FOR PROFIT CORPORATION
‘ REINSTATEMENT® —

i

ED

1 848

DOCUMENT # P03000128192 s

1. Entity Name

KIKE:"S PAINTING, INC

Principal Place of Business Mailing Address .
3601 BAKER AVENUE 36017 BAKER AVENUE {
#71 #11 -
HAINES CITY, FL 33844 HAINES CITY, FL. 33844
) g LA R
340 /?’e« ve SV Bex /537
Suite, Apt. #, etc. Suite, Ant. # ete,
e 01312005 REIN-P CR2E098 (6/04
#T7 (8/04)

City & Stata : ¢ i Stata - &. FE! Number Applisd For
prves (A PRVERIORT 90-0120657 ot Apoleab

;I.pg f;?(‘/ C%y/‘/( 32:; f 5#@ c}éF“mpZ, 5. Cortificate of Status Desired O ?ge'ggq:f:;mnal

6. Name and Address of Current Registered Agent T 7. Name and Address of New Registerad Agent
Name
GUIA; TZIRATZENYTY =~ - — - o A/flﬂd NOEEZ, [z RAFZENY T Y -
3601 BAKER AVENUE StreetAd e5s (P.O. Boxhiumbegr is NotAccsp ble)
#71 Y ',)a ve ot 87

HAINES CITY, Fl. 33844

AN ES Gy FL | %% o0y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tj{e Stale of Florida. { am familar With, and accept

he obligations of registered agent. — et T T
FOOOAES TR
SIGNATURE 0 ’” CANE~~[]1 ﬂf:ﬂ-muﬂ‘:i ﬁts&‘Eﬂ 0n

. Sigratwre, lyped or printed neme of registered agent and fite if applicable. (NOTE: Registered Agent signaturs raquired when reinstating) DATE

In accordance with 5. 607.193(2)(b). F.5_, the

‘== FILE NOW!! FEE 1S $300.00 ' corporation did not recsive the prior natice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE P 0 betere TIME [ Thange [ Acdilion
NAME GUIA, TZIRATZENYT Y - NAME h/ﬂg /U RATZEN ;7 Y.
STREETADDRESS | 3601 BAKER AVE. APT 71 STREET ADDRESS 'f ;;, ,. ,:ca J’
om-sT-2P | HANINES CITY, FL 33844 GTY-S1-28 T EFYASf
TE VP [ Detete it //e A p ﬁ /Qf‘ {' E’Change [7] Addition
NAVE HERNANDEZ, JESUS E NAME 350/ yr /f ey j
STREET ADDRESS | 3601 BAKER AVE., APT. 71 STREET ADDRESS R [ [
GY-Si-2P | HAINES CITY, FL 33844 sz | pREPES I% VL ,f 5F 5"/
TILE SEC O petele TME eC. / ‘/ ge [ Addition
v GUIA, TZIRATZENYT Y ) R e 5 ;'ﬂ # ;Z- !fg’/f A f/v # i
STREETADDRESS | 3801 BAKER AVE., APT 71 ) STREET 4ODRESS |
or-S12P | HAINES CITY, FL 33844 -1 2p ,44;, ueg (7 Ao /7 T3 FYY
I T T Do~ Aeme e e avmme e e e O3 Crargz = Asailon] -
NAME NAME | I_.'{-'Ll""‘;'a‘—i" "l. ir ’r—?
STREET ADDRESS STREET ADDRESS i3 .,: 151 .:v““'U 1 Uf- T30 =% 1=0. ;}D
QTY-$T-2P CITY-Si- 2P :
TITLE D Delete TTLE - \ o p f“%wm Uii\« Q j Ct)a’[lg — ition
STERENTO V-
STREET ADDRESS STREET ADDRESS )
cy-51-21 CITY-S7-2P Sy
TITLE [ Delete TILE [ change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2P

12. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 effect as it made under oath; that t am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: +~

.
'&Eh Ok DIRECTOR * Date Dayime Frione




State Department PR
PO Box 6327
Tallahassee, FL. 32314

January 31, 2005
By this means I am requesting the waiver of the penalty because the corporation was done
by November 2003 and I did not received a renewal notice during the year 2004, and for

that reason I did not do the renewal as it was supposed to be done.

Also I would like to have a copy of the changes made in order to open a new Bank
account.

Tziratzenit Y Bérmandez
President




