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2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000136898

1. Entity Name
R.P.A. PAINTING OF FLORIDA, INC.
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Principal Place of Business Mailing Address . .: li_ i\k i ‘«S D L.; ,
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SIGNATURE

g ant. or both, in the Stzta of Florida. | am farilliar with, and accept

Sigrature, typed of printact names of registerad agent and title i applicable.

{NOTE: Registered Agent signature requined wihen reinstating}

D{E///,/OS
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In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice,

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND omn;efons IN 19

TITLE PD O pelete TmE P 0 ohange Additian

NAME ARROYQ, RONALD P NAME a(
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