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CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P03000133706

1. Corporation Name

LOPRZ PAINTING & HANDYMAN INC

6149"WEST GATE DR

2. Principal Ctfice Addzess
6149 WEST GATE DR

3. Mailing Office Address

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS EORM.

Fll.E

Jof e

FATERENT

- Suite, Apt. #; etc, <

- Suite, Apt. #, etc. -

4. Date incorporated or Qualified

7. Name and Address of Current Registered Agent

Name
FERNANDO LOPEZ

Street Address +P 0. Box Number is Not Acceptable)
6149 WEST GATE D

Suite, Apt. #, Etc.
822

State

FL

Zip Code

=
O'KLANDO 32835

822 To Bo Business in Florida 11/17/2003
City & State City & State 5 -
ORLANDO. FLORIDA « FEI Number Applied For

' . 20-0396384 Not Applicable
Zip Country Zip Country 6. »
32835 ORANGE CERTIFICATE OF STATUS DESIRED [] |Stiionsahipt e

8. |, being appointed the registered agent ed corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.
Signature of / /
) Cate 40[ wl o Y

Registered Agent w
‘K? REGISTERED AGENT MUST SIGN

9. Names and Street Address£ of Eat:‘ Ctiicer and/or Director {Florida nonprofit cosporations must list al least 3 directors)

Street Address of Each

Tites Officers :re:g}'?)ro I'Direclors Officer and/or Director City / Stata / Zip
P FERNANDO LOPEZ 6149 WEST GATEDR | ORLANDO FL 32835 -

WINE: PR 4
".':fﬁli——ﬁllj";", —jul?é Hj"!'! i

S0

10. | certify that 1 am an officer or dire¢ior or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certily that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or §17.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this torm do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

on this application is true and accurgte, and signature shall have the same legal effect as if made under gath.
L / w/? ¢
Daﬁime F){une *

SIGNATURE:

SIGNATHRE ANVQPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Date

CR2EOB1 (01/04)

v



L S P

October 20, 2004

To Whom It May Concern:

I DID NOT FILED MY ANNUAL REPORT DUE TO THE FACT THAT 1
NEVER RECEIVED NOTIFICATION VIA MAIL;PLEASE, I ASK FOR A
WAIVE OF THE PENALTY FOR THIS YEAR.

THANK YOU.
FER%l}bo LOPEZ




