PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

L R
CORPORATION FLORIDA DEPARTMENT OF STATE = ] L E D
REINSTATEMENT vaor comsomnons |
090CT 19 AM 8: 34
DOCUMENT # P 04000016611 SECRETARY GF STATE
1. Corporation Name T“LLAHASSEE FLOWDA
I. M. I. PAINTING INC
2. Princlpal Office Address - No P.O. Box # 3. Malling Office Address 1[_::,31 gl}% 1 [[j::]'_ 3-4,__, 9{_] ﬁ n= **%D i
3102 W REYNOLDS ST P O BOX 716 ST Y CRaFost (12108)
Suite, Apt. 4, etc. Suite, Apt. #, etc.
4. Date Incorporated or Quafifled
To Do Business In Florida 01/21/2004
City & State City & State
PLANT CITY, FLORIDA SYDNEY, FLORIDA S BEmoer SET’A.,T, ::;me |
Zip Country 2Zip Country 6.
33563 USA 33587 USA CERTIFICATE OF STATUS DESIRED ] R ibetviiy
7. Name and Address of Current Registered Agent
?gmAEL NIETO The reinstatement fee is imposed, except in
circumstances which the entity did not receive
83'338‘2‘“‘%”&8 ”Y'c,'q%ﬁfsg"gfr's Not Accaptable) the prior notices. By checking this box, you
- are certifying the prior notices were not
Suile, Apt. #, Elc. received and requesting the reinstatement
fee be waived.
City State Zip Code
PLANT CITY FL | 33563

=1

8. 1, being appointed the reglstered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5,

Si f
I WANA L \ ome 1011412009

REGISTERED AGENT MUST SIGN

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

ot e Giy st 120
P ISMAEL NIETO 3102 W REYNOQLDS ST PLANT CITY, FL 33563
vP EFRAIN NIETO 3102 W REYNOLDS ST PLANT CITY, FL 33563
SEC MIGUEL NIETO 3102 W REYNOLDS ST PLANT CITY, FL 33563

p)

REINSTATEMENT ___ pg

10. | certify that | am an officar or director o the recelver or trustes empowered to execute this application as provided for in chapter 807 or 817, F.S. | further certify that whan filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by tha corporatian have been paid and the names of individuals listed on this form do not quatify for an exemption contained in Chapter 119, F.S. The information indicated
on this applicatlon is frue and accurate, and my signature shall have the same legal effect as if made under cath,

SIGNATURE: \\\ @-La 10/14/2009 813-235-8823
SIGNATUI

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylims Phone #
L




