2006 FOR PROFIT CORPORATION oD
REINSTATEMENT FiLED

DOCUMENT # P04000042992 . o008 OCT 23 M & Ok

1. Entity Name

PALMAS PAINTING, INC. - Pnfe

SECRE11: o8l
TALLAHASSEE. FLORIDA

Principal Place of Businass Mailing Address

2214 CHARDONAY CT WEST 2214 CHARDONAY CT WEST

KISSIMMEE, FL 34741 KISSIMMEE, FL 34741

e e GO A A AR
Sule, Apt. #, etc. Suile. Agt. #, ete. 10052006  REIN-P CR2E098 (11/05)
City & Siate City & State 4, FEI Number Applied For

20-0867396 Nol Applicable
Zip Couniry p Couriry 5. Centilicale of Status Desired O E‘i’ggﬁggiona‘
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Namas
PALMA, LUIS A
2214 CHARDONAY CT WEST Street Address (P.0O. Bax Number is Mot Accepiable)
KISSIMMEE, FL 34741

Cily FL ‘ Zip Code

8. The above named entily submits (s stalement Ior the purpese of changing its regisierad office or registerad agent, or bolh, in the Siate of Flonda. | am lamiliar with, and accept
the ehligations of registered agent.

SIGNATURE
Sigralure, Ived o printed rame ol “egstered dgeal and Wie il appicatle {NOTE: Registered Agent signoture requirad when rainstating) DAYE
FILE NOW!! FEE IS $150.00 In accordance with 5. 607.193(2)(b). F.5., the

After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. CQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
HiE P [ pelete ms [ Charge ] Addition
NAME PALMA, LUIS A HawE TN IR IR S L M
SREE? A0DAESS | 2214 CHARDONAY CT WEST STREET ADORESS 104 10/06--01066—-005  ##150.40
CITY-S1-21p KISSIMMEE, FL 34741 . LTy 81 4P
TITLE Dej e [J Change [ Additien
NAME . D NARE
SIREET ADDAESS D a SIREET ADDRESS
GiTY-S1-21P [‘ ol 81 2P
e lJ e Biete e _ O] Crerge L] Adsiion
HAME R T e R o tr MAME
SIREEI A0ALSS Y gk é W@&MQ [ ] SIRLE] ADDRLSS
Qv §T-2P e Gii ST IR
1TLE [ cetete e [ Chenge [ Addilion
KAME NAME.
CIREL] ADDALSS SIBEE] 3BBRESS
Y SIaip CIY S1 4P
TITLE O pelee HiLE [ Change [ addition
NAME Naket
SIREET ADDAESS SUREET ADDRESS
CiyY st e cuy 31 29
TILE O vetete TITEE [ Change ] Adcilion
RAME HEME
SIREET ADDRESS S1likk] ADDRESS
oY -7 2P iy S 2P

12. ) hereby carlily that the informaugn supplied with this filing does noi quality for the examptions confained in Chapler 119, Florida Statutes. | further certily that the informalion
indicated on this report or supplamental report is rue and accurate and that my signature shall have the same legal effect a8 1f made under oathy: that | am an officar or direcior
of the corporation or the receiver of rustes empowered W0 execute Lhis reporl as required by Chapler 607, Fionda Statutes: and that my name appears in Block 10 or Block 111f
changed, or oni an allachment with an addrass. with all other iike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Nare Daylme Fhane #




