2005 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
DOCUMENT # P04000100862
1. Entity Name | .
H & R PAINTING AND REPAIRS, INC. O5RAY 10 PH S Iy
S2URETARY OF STATE
Principal Place of Business Mailing Address [ ."’1 [_l-,ﬁ:'ut ‘1 r‘d SE E, H_ CR“\"}&
10755 SW 190TH ST STE 60 10755 SW 190TH ST STE 60
MIAMI, FL 33177 MIAMI, FL 33177
TS s A T
Suite, Apt. # etc. Suite, Apt. #, elc. 09262005 REIN-P CR2E098 (6/04)
City & Stale Cily & State 4, FEI%%&( I BLI 8L‘O L.\ Applied For
. : - D Not Applicable
Zip Couniry Zip Country 5. Cenificate of Status Desired d g‘g‘gfql’;f:‘;‘jo"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent
Name .

BERNARD, ANTHONY

9032 SW152ND ST Steet Address (P.C. Box Number is Nal Acceptable)
MIAMI, FL 33157

City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and acceplt
the obligalions of registered agent.

SIGNATURE
Si iyped or af agant and ytie § apphcable. [NOTE: Reglstered Agent sigr o when r DATE
(__FILE NOWW! FEE IS $150.00 ] In accordance with 5. 607.193(2)(b), F.S., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the pricr notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
nie D O petete TILE [ Change [ Aacition
NAME DIXON, HOWARD HAME
STREETADDRESS | 10515 SW 161 TERR STREET ADCAESS
CiTY-ST-2IP MIAML, FL 33157 CTY-ST-ZiF
TITLE D ﬂ Delete TLE [)Change ('} Addition
NAME SKYERS, CORDEL NAME
STREET ADDRESS | 11855 SW 187TH ST STREET ADDRESS ]
CiY-ST-219 MIAMI, FL 33177 CITY-$T-2iF
BILE . [ oetess - me - -— {Jcrange  [] Ageition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-219 . CITY-sT-2IP
NI . 7] Delete TITLE {JCoange (] Addition
KauE HANE SOOI 1349449495,
STREET ACDRESS STREET ADCRESS 1141020508 D42--0720  *x150. i}
CIFY-ST-2P ( 0 CITY-51-21P .
TILE ! 0 oelee TInE {“Jchenge  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-21P CITY-ST-2P
TITLE {7 Delete e [ change  [7 Addition
NAME KAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CIY-ST-11P

12. | hereby certify that ihe informalion supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the informaltion
indicated on this report or supplemenjak-reionys true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or directar
of the carporation or the receiver prifusige empowered Lo execule this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J Horess, with alt other like empowered. .

D TYPED OR PRINTED NAME OF SIGNING OFRCEA OA DIRECTOR Cats Oaytrme Fhone §




