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a

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM: [

- TUN S e b
3. FLORIDA DEPARTMENT OF STATE Q01 ST 1 40
; Secretary of State SECH

DIVISION OF CORPORATIONS TALU": ﬁ/tl SSEE, FLO R!UA

DOCUMENT # P04000005569

1. Corpuration Name

EL MEXICANO &SON'S PAINTING, INC. 100037361741
kY - S0 ¥E

/s 07--01013--0 #1050, 00
2. Principal Office Addrass - No P.O. Box # Mailing Office Addre:
4332 B6th Ave Dr E |4332°56th Ave Dr E cragost (om
Suite, Apt ¥, efc, Sulte, Apt. #, etc. _
* MRETIIEAE 01/07/2004 |
City & State City & State
Applied For I

Country Country

134203 |Manatee |34203 |Manatee | cnmcseorsanssesen il

7. Name and Address of Current Reglstered Agent

fr Uan Alvarado DThe reinstatement fee is imposed, except in
circumstances which the entity did not recaive
arsg‘fz B%th ﬂmber 's cEab'e) the prior notices. By checking this box, you
are certifying the prior notices were not
Sute, Apt. # Etc. received and requesting the reinstatement

fee be waived.

Bradenton FL|34203

Bradenton, FL 34203 |Bradenton, FL AG20800465 o pomioati

8. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

SE;:::::LQBH)( W (o = oue 0172412007

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Qfficer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

. Name of Street Address of Each ; -
Tities Officers and/or Directors Officer and/or Director City / State / Zip

P |Juan Alvarado 4332 56th Ave Dr E  |Bradenton, FL 34203

VP 1Jose G Alvarado 4332 56th Ave Dr E Bradenton, FL 34203

T Fidel Alvarado 4332 56th Ave Dq E Bradenton, FL 34203

S .

REINSTATEMENT 09-c 1

10. | cartify that | am an officer or director or tha recaivar or tustes empowered to execute this application as provided for in chaptar 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607,041 or 617.0401, F.5., that all fees
owed by the corporation have bean paid and the names of Individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information Indicated

on this epplication |s true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: WLM 01/24/2007 941-531-0120
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIREGTOR Date Daytima Phone #




