s 2005 FOR PROFIT CORPORATION
o REINSTATEMENT

DOCUMENT # P04000026203

1. Entity Name

PRO‘;ESSIONAL A.G CUSTOM HOME PAINTING
WATERPROOFING INC.

FILED
0580Y -7 PH 4: 0g

Principal Place of Business Mailing Address L
13595NE135THST 13595 N.E. 135TH ST. f" f;-i:f”: OF S1aTE
APT. 2 APT. 226 ALLAHASSEE, Fi ORIDA
NURTHMIAMI. FL 33161 NORTH MIAMI, FL 33161 'll! ‘ i 1
it i || L
2. Principa! Place of Business 3. Mafling Address l ””1‘ m%n'ﬂﬂmﬂmﬂ"lﬂmmﬂn"“l
// o) l(/ /yas“% &{ ")% Hl!' | i i i1 4 [
Suite, Apt, #, etc Suite, Apt. #, etc. 10212005 REIN-P CRZE0HS (6/04)
Caty & Stat City & State 4. FE| Applied For
/g/ /V//C( ' / "’L 2?0 21560 124 7 [Nt roprcaio
% ?) , (_ﬁ g Cw&y_ S , Zip Country 5, Cemfcaxe of Status Desired | fg ggm‘“"“"'
8. Name end Address of Current Registered Agent ;7] 7. Neme and Addgess of New Registerod Agent
Name

GONZALEZ, ARMANDO - , /7 B it A2 (oosre /e T8
13505 N.E. 135TH ST. Street Addrass fP G. Box Number is Not Acceptable}

APT. 226

NORTH MIAMI, FL 33161 B .o KN 79D 57‘
S NORTH 1l g1 FL{%%cg

8. The above named entity submits this stajament for tha purposgef changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
S
SIGNATURE -

Signatura, Muwvmmdrm‘w})ﬁw {(NOTE: Prglstetwd Ageit signuture requined when reinmstating) DATE
FILE NOWIII FEE IS 5130,00 In accordance with ». 607.183(2)(b), F.S., the

After January 1, 2008, Foo will be $300.00 oorpmﬂondidnotreoelvamepnornoﬂoe
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 3 Delete e 4 Change 3 Addition
HAME GONZALEZ, ARMANDOO / NAME SOIOE 1 21 sRS
STREER ADORESS , a/o/ V77, A GO s STREET ADDRESS 113'Dr ’Dr“‘I]IDT'j——IJHd *H‘I II {0
CITY-57-7IP RTH MIAMI, FL 33165 CIPY-ST-2P
TLE [ oelete TMLE {3 changs [ Addition
NAME NAME
STHEEF ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST- 219
TITLE 3 Delete TME [ Changa [} Addition
NAME NAME
STREET ADDAESS STREET AGDRESS
CIFY-5T-2P ( } - CY-ST-21F
me - - vty 1 Detete e 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ony-SE-2p
TIMLE [ belate TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
THLE [ Detete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CHY-S1-2P

12. | hereby certify that the information supplied with this m does not qualily for the exemption stated in Section 119.07{3)(i). Florida Statwtes. | further certity that the inforrmation
indicated on is report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receives Of lfustee empower e this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wit

SIGNATURE:

SIGNATURE AND TYPED Oft PRINTED NAME OF RECTOR Date Daytime Phone #




