2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000050428

1. Entity Name
M.C.M. PAINTING INC.

FILED
07 HAY 21 py 1:5p

SECRFI ﬁ}f, ¥ :}Z VAT
Principal Placa of Business Maiting Address PP f_r' 0 AllL
8536 W 20 (7 8536 NW 20 CT TALLAHASSEE, FLORIDA
SUNRISE, FL 33322 SUNRISE, FL 33322

Suite, Apt. #, elc. Suite, Apt. #, etc. %E&%%@@E%@g&ﬁDOb 07 )

City & Stale Cily & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi Countr Zi Count it
P Lniry P umry 5. Certificate of Status Desired a - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
CIUREA, MIRCEA
8536 NW 20 CT Streat Address {P.C. Box Numbaer is Not Acceplable)
SUNRISE, FL 33322
City FL | Zip Code

8. The above named entity submits this staiemaent for the purpose of changing ils registered office or regisiered agent, or bolth, in the State of Florida. 1 arn familiar with, and accepl
the obligations of registered agent.

LA, ypEd of pnm:;d name of registered aget and btle # appkcabie. {NCTE: Registered Agent signiture réquinkd when rainstating)

smm.«mag%ieggy (’/(M - m ','"M%_.—-——' ”%a/ /5. 07
i///fms

FILE NOW! FEE IS $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ Change [ Addition
STREET ADDRESS STREET ADDRESS o Teesns A SS W TR T Y L
00221 207 -1 22— 9
GTY-SiZP | SUNRISE, FL 33322 onv-s1-2p Va2 --01023--002 %2300, 00
TMLE VP [ Delete TITLE [J Change ] Addilien
NAME CIUREA, GLADYS E NAME
STREET ADDAESS | B536 NW 20 CT STREET ADDRESS
CITY-§7-2IP SUNRISE, FL 33322 CiTy-S1-21P
IILE [T Detete TILE J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS -
CirY-§1-21P CIIY-ST-2IP
TITLE [J Delete TTE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-ZIP CIy-S1-21P
TITLE O petete MLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2
TILE [ Deloie TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certity thal the information supplied with this liling does nat guality for the exemplicns contained in Chapter 119, Forida Statutes. | further certify that the infermation
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the raceiver of lrustee empowered to execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 1C or Block 11
changed, or on an attachment with an address, witr?urother like empowered.

SIGNATURE: //éé’l// Gt — : ,Z%f /b OF

AL14daTdRE AnD TYPED OR PRI NAME OF OFFICER OR ' Daytime Prone &

3K 7887702



