PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

]

’ - N
CORPORATION 4:® &3 FLORIDA DEPARTMENT OF STATE
REINSTATEMENT E% 2 gg Secretary of State
Qcfe y DIVISION OF CORPORATIONS
At

DOCUMENT # P04000014093

1. Corporation Name

APTITUDE PAINTING, INC.

REINSTATEMENT 0/

2. Principal Office Address - No P.O. Bax # 3. Mailing Cffice Addrass
8014 Sane Place
8014 Sane Place CRZE081 (1/07)
Suitg, Apl. #, efc. Suite, Apt. #, etc.
4, Date Incorporated of Qualified
To Do Business In Florida 01/20/2004 I
City & State City & State I
1 ] 6. FEI Mumbar Applied For
Tampa, Florida Tampa, Florida 51-0494876 . .
of Applicable
Zip Couniry Zip Country 6 .
33610 33610 CERTIFICATE OF STATUS CeSIREO]_| AN eske s
7. Name and Address of Currant Registered Agent
gﬁ%GEL & UTRERA, P.A. The reinstatement fee is imposed, except in
. circumstances which the entity did not receive
?@fb %ﬁﬂ{ﬁ;g-s?"ﬁé"ﬁ’}]b t'?eNé)f Acceptable) the prior nolices. By checking this box, you
: are certifying the prior notices were not
i{‘ﬁaﬁg& Ete. received and requesting the reinstatement
fee be waived.
Cily . State Zip Code
M‘laml FL 33145
[ —
8. |, being apposin%ed the red ggent of the abpva named ation, am familiar with and accept the obligations of section 607 0505 or 617.0503, F.S.
IEGEL T

Signati f -
Reg;;gtg:zdol\gent : Date l & 2 C - O 7

Natalia Utrera, Vic

Gaident “REGISTERED AGENT MUST SIGN

9. Names and Street Addrasses of Each Officer and/or Direc;or {Florida nonprofit corporations must list at least 3 directors)

N f Street Add f Each ! !

Tites Officers aﬁzﬂif’ Directors Ofr:iatfer andr?gr5 [c),irecat(l:)r City / Stale / Zip
PSD Price, Brian K. 8014 Sane Place Tampa, Florida 33610
TD Price, Desires S. 8014 Sane Place Tampa, Florida 33610

<L '
LLATIR--01055-—005  ##150, 00

10, | cerlify that | am an officer or director or the recaiver or {rustee empowered o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemaent application, the reason for digsolution has been eliminated, the corporate nama satisflas tha requirements of section 607 0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the namgg of individuals listed on this form do not quality for an exemption contained in Chapter 119, F.5. The information indicated

on this application is tru d accurate, and my sign; shall have the sama legal effect as if made under oath.

. .

SIGNATURE: ). AR L. 10-26-DF

SIGNATURE AND TYPED OR PRIN’—ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

P




