. 2007 FOR PROFIT CORPORATION

REINSTATEMENT - % % ol g
DOCUMENT # P04000081437 £ —_—

1. Entity Name

DIANA A PAINTING INC

-

20070CT 12 AMI0: 52

" GECRETARY OF STALL

Principal Place of Business Maiting Address SSEE F LOR in:
DIANA A PAINT 6812 DOVER CT TALLAHA
6812 DOVER CT TAMPA, FL 33634

TAMPA, FL 33634

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"”III |” ||”| m"

AN R IR

ite, Apt. # . ita, Api. #, L
Sulte. Apt. #, etc Sule. Apt. ¥, etc 10062007  REIN-P CR2E098 (1/07)
City & State City & State 4, FEl Number Applied For
11-3719011 Not Applicahle
Zip Country Zie Country 5. Certiticate of Status Desired ] $875 @ditional
Fee Required
5. Name and Addreas of Current Registered Agent 7. Name and Addross of New Registered Agent

Name

ARANGO, DIANA L

6812 DOVERCT Street Address (P.O. Box Number is Mot Acceptable)
TAMPA, FL 33634

City FL | Zip Code
8. The abovegamsﬂ?ﬁtity ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob;ganons of registgred agent.
’ s
SIGNATURE . A2, /7 an B
ature, typed or printed name of registarec agant and tine i app@ble. {NGTE: Registernd Agent signature reguired whan reinatating) DATE
FILE NOWIIl FEE IS $150.00 in accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2008, Fee wliil be $300.00 corparation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS (N 11
TILE p O Delate TITLE VP [ Change [ Acdition
HAME ARANGO, DIANA L NAME
STREET ADDAESS | 6812 DOVER CT STREET ADDRESS gg‘gg‘[’m LOZANO
oStz | TAMPA, FL 33634 cry-St-2p 248 Tower Bridge Dr., wegley Chapel 339
TITLE O3 Delers TITLE HER [ Change [ Addition
HAME NAME RIBERTO ORTIZ (T)
STREET ADDRESS sineer wooeess | ©812 Dover CT
CITY- ST 2P CITY 5720 Tampa, FL 33634
WLE [ Delete TILE O change [ Addition
NAME HAME
STREET ADORESS STREET ADIRESS Sa01 1 070ES442
cr-st-zp cv-s1-2p 10712207 S 150,00
TITLE O pelete THLE [ Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-219
TITLE [ petete TITLE [ change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-ST-21P
TTLE £ Delere TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
12. | hereby certify that the informatiag supplied with this filing does not gqualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information

indicated on this report upolemental report is true and accurate and that my signatuse shall have the sama legal effect as it made under oath; that | am an officer or director

of the corporation or raceiver orftrustee empowered to execute this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an gftachment withan address, with all olhgefxe;empowered.

7

SIGNATURE:\.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN| OFFICER OR DIRECTOR Date Daybme Phone #

45

oS



