2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # PQ3000151628

1. Entity Name

o
CREATIVE PAINTING OF SOUTH FLORIDA, INC.

FILED
04 NOV -8 PM 2:55

Principal Place of Business

1150 SUSSEX DRIVE
SUITE 1324

NORTH LAUDERDALE, FL 33068 US

Mailing Address

1150 SUSSEX DRIVE
SUITE 1324

NORTH LAUDERDALE, FL 33068 ©S

SEUT TARY OF STATE
ALLAL fASqEC FLORIDA

2. Principai Place of Business

3. Mailing Address

AR IR A

L. | Qharbor Lenter De.

Suite, Apt. #, etc Suite. Apt #, elc.

#. 11012004 REIN-P CR2E098 (6/04)
Sascte, 5 e /&
. ity & State . City & State 4, FEI Number Applied For
? COG.S f I"(, Iu.‘_, Coas r; ﬁ(_ 2o~ pYPIYRE s Not Appiicable
Zip hgguntry Zip ountry " . 8.75 Additional
3 z,j? P a&_le& ) gz.lx¢ ’Cl/ /e,‘ 5. Certificate of Status Desired E/- Feo Requirad ional
6. Name and Adfiress of Current Registered Agent i [d 7. Name and Address of New Registered Agent
Name..

ROSA, LEANDRO R Kosa, LEANMRO R,
1150 SUSSEX DRIVE Street Address (P.O. Box Number is Not Acceptable)
#1324

NORTH LAUDERDALE, FL 33068

Ty wksgpont'w:ll da
“ ralun CoasT” FLI 8¢

8. The above namead el
the obligations of,

y submits this statement f; e purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

_11/0!/2»04'

(NOTE: Registered Agent signature réquired when reinstating) navk

FILE NO%I FEE IS 3$150.00 In accordance with s. 607.193(2)(b), F.S., the

After Januasryfl, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICEFIS AND DIRECTORS (N 11
THLE PD [ Delete TLE FD [ change {7 Addition
NAME ROSA, LEANDRO R HAME Resa, b e-tuu:l e
STREET ADDRESS | 1160 SUSSEX DRIVE#1324 STREET ADDRESS ?? Pre) ‘u ’a F oo S [( b‘-
om-st-2¢ | NORTH LAUDERDALE, FL 33068 CITY-§T-2P ?dm 7 R. F2i¢%
TILE (33 pelate TWTLE [J Crange ] Addition
NAME " NAME
STREET ADDAESS |’ STREET ADDRESS
Iy -ST- 2P CITY-ST-2P
TITLE 3 pelete e [3 Change ] Addition
e e G004 25 22626
STREET ADDRESS STREET ADDAESS 11 M5/ 401 3-—he H‘l 3. 75
ciry-ST-2P CITY-ST-21P e s
TME . 3 Delete LE [Tchange ] Addition -
NAME . NAME
STREET ADORESS STREET ADDRESS
Ty -ST-2p CITY-ST- 2P
TITLE O pelete TITLE [ Change T Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS (
CITY-ST-2P, cTy- ST-210 x&_ \\\
TTiE 7 etete mE A\ N [T omnge £ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-217 CITY-5T-2P

plied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal report is tfrue and accurgde and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
e this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
empowere

. V1 /for /08 386-35/-55Y

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Baytme Phone #

12. | hereby certify that the infarmation
indicated on this repart or supplem
of the carparation of the receiv
changed, or an an attachmen

SIGNATURE: __




