2004 FOQR PROFIT CORPORATION
REINSTATEMENT

FiILED
DOCUMENT # P03000151120
1. Entity Name : 1.
QUILLA PAINTING, CORP. Ot' BCT ]8 Pf" I: 3/
n SL\Ji\I” ‘ .1_1;..
ran:ipaI Place of Business Mailing Address w ' A'- LAH:\ i iUf‘”! A
2319 W 60TH ST #205-D 2319 W 60TH ST #205-D /‘ ]
HIALEAH, FL 33016 HIALEAH, FL 33016 ﬁﬁﬁ%gg ﬁ tﬁ‘@? £
e s VAN AT
2236 w 59 S'/MA:V 273‘? wa? 672 .s7'~4f
- 7 Sule Apt-dretost g e [ Bulter Apt#y efo o s T 0132004 TREINGGTTTT CR2E098 (ia)
City & Siate City & State 4. FEl Number Applied For
Hiried H FL 1A (e FeL ' Si-04911 36 Not Applicable
Zip‘éso /‘ C?ugj S, 4 .;'.g of ‘, fjljmg. A 5. Certificate of Status Desired ] gg'ggq:i?:émna'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
’ o . | Name ] 2
MENDOZA, JULIO C : Mewdoza, weid &
2319 W 60TH ST #205-D ) . Street Address (P.O. Box Number is Not Acceplable)
HIALEAH, FL 33016 N . ) .
' e 2239 Mal 69 ShHhed _Gvike 2 v
LR ‘1 ‘; . City H l4 P E‘#'H FL Z\%COE!E

8." The above named entity
the obligations of register

/3 ‘W - I"//*a/'}

SIGNATURE
tersd agent and title if applicable. (NCTE; Reglatered Agent signature required when relnstating) DATg /
FILE NOWI! FEEiS $150.00 : ' : ’ - I'm acco}qénce with 8. 607.193(2)(b), F.S., the
After January 1, 2005, Foe will be $300.00 corporation did net receive the prior notice.
[0, OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS-IN 11
TITE DP e TILE PRESIDENT [hange [ Addition
MNeNbozh ‘“—l o .
NAME MENDOZA, JULICC | . - teme suihe 2
STREET ADDRESS | 2319 W 60TH ST #205-D ) o | 2229 W 5 rec] £ e
ony-st-2¢ | HIALEAH, FL 33016 - orv-st-2p | MHIALEARE FL -1 I
L ' [T giete TE [Dchange [ Addition
WAME .- ] L - oo T '
qmzﬂmnnssq " SLoaEe T STREET ADDRESS .
G- ST- 28 L CITY-57-2P
TLE [ celete TinE ] Change ] Adadition
T : ) Ty . 'l

NAME - NAME E‘:l LR S lB .ﬁfe
STREET ADDRESS STREET ADDRESS 1071 3A4--0106T ] 4 150,00
¢iry-ST-7P CITY-5T-2P
TITLE [ Delste TILE [] Change  [J Addition
NAME HAME
sm&trmuabss ) G Y .. e STREET ADDRESS

S P N T A , .

Ciry-s1° llP . : A - - . N -Ciry-sT-21p - P L e -

THLE O Detete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CITY-ST-2IP
TITLE - L ) O pelete TITLE (] Change  [] Addition
HAME HAME
STREET ADDRESS - STREET ADDRESS | . .. . -
' - LS L TR LT LA TR . P R N e N
CY-ST-ZP ] " LY : CITY-ST- 2P

12, | hereby certify that the infarmation supplied with this filj g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemiy’ that tha intormation
“indicated on this report or” ‘supplemental re accurate and that my signature shall havae the same legal effecl as if made under path; that | am an officer or director
of the corpdration or the receiver or rustegfefypo 0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an allachm? with an a ith it other like grmpowered.

¢ ) /;g/ J (3» g2y ezl

SIGNATURE AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # ¥

77

SIGNATURE:




