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‘2006 FOR PROFIT CORPORATION
' REINSTATEMENT FILED

DOCUMENT # P04000007586 ‘
# 06 DEC - At 8: 89

1. Entity Name
1!{\_ gt b PL

ROBERT DI CRISCI PAINTING, INC.

Principal Place ¢f Business Mailing Address
2049 POCOGAMDENS DR 102 SADDLE TRAIL
WEST PALM BEACH, FL. 33414 ROYAL PALM BEACH, FL 33411

T e w1

e

22365 MHoaEe
BEINSTATERMENT

Suite, Apt. #, elc. Suite, Apt, #, etc.
City & State City & State 4. FE| Number Applied For

(s P Benel FL L/ eeST_PoC1n K ept, - | 253149788 SZ27S F55H No rvpicanis |
Zij Countr Zi Coun - . itional
i ZC{ // ‘)5 V?’ é 3‘/// ¢ /tZA— 5. Certificate of Status Desired E/geae.;esqﬁ?:dt I

17§, Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
N " . - lagll e
DI CRISCI, ROBERT T Dorisci rloSew
102 SADDLE TRAIL Street Address (P.Q. Box Number is-_Not Acceptable)
ROYAL PALM BEACH, FL 33411 ARGS Clabsy QY7
(=, PAEa Bk, Ex.
’ FLIZ%% ,,

B. Tha above named entity submits this statement f

the obligations of registered age
/'Q/
SIGNATURE £

the purpose of changing ils registered office or regislered agent. or both, in the State of Flurida. | am familiar with, and accept

/2206

Sigrature. Iypegi-Tiisd name of regisierad agent and tle # applicable (NOTE: Ragiatered Agent signature raquirsd when reinstating} DATE
- “FILE NOW!!!' FEE IS $150.00 7 In accordance with s. 607.193(2)(b), F.S., the

Aftar January 1, 2007, Fee will be $300.00 corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS ANQ DIRECTORS IN 11
TILE D 3 Delete TITLE />/C" IRYN Zaggﬂ— (/ﬂu';‘aggw'a"r hange ] Addition
NAME DI CRISCI, ROBERT NAME —
STREET A00ESS | 102 SADDLE TRAIL sretess | R BGE vl v/

—
oiv-sT-2F | ROYAL PALM BEACH, FL 33411 . £ITY-51-2P /=57 PheEpm. Roncd, 1. 334 /1
TITLE [ peiete TITLE [ Change [ Addition
NAME -
NAME gt =
STREET ADDRESS STREET ADDRESS gl e Bl
B0 S A

CITY-ST-21P CITY-S1-2IP
TILE 3 petete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS |~ i STREET ADDRESS -
CTY-ST-2P CITY-ST-ZIP
TME 1 oelete TILE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST1-21P
1ILE [ ozlete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§1-2P
TIME L pelets TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-21P CITY-ST-2IP

12. | hereby certify that the inforration supplied with this iiling does not qualily for the exemplions contained in Chapter 119, Rarida Statutes. | further certity that the information
indicated on this report or supplemental raport is true and gccurate and that my signature shall have the same legal effect as if made under oath; Ihat | am an offiger gr diractor
of the corporation or the receiver or trustee empowered 1gxecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an ith alt gher like empowered.

SIGNATURE: _* ... £ 2

SIGNATORE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytime Prone &

T Ty vy | | nﬂ‘ - 1 2005




