2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000111945

1. Entity Name ¢+ ™ ®

IVAN PAINTING CORP.

F/L
£
05 a s D

Sy

Principal Place of Business Mailing Address

12021 BLAIREMENT WAY

s & 9:
T4(¢ 4, S 34

12021 BLAIREMENT WAY EE pronin
ORLANDO, FL 32825 ORLANDO, FL 32825 F L O/FIIDZ
t
2. Principal Place of Business 3. Mailing Address
Suite, Api. #, etc. Suite, Apt. #, elc. 10102005 HEIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Stawus Dasired O $8.75 ﬁfdditicnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme,

ESQUIVEL, IVAN
11101 FAIRHAVEN WAY

~s

Su-ve/. Trdro

Street Address {P.0. Box N’uryer is Not Acceptable}

ORLANDO, FL 32825 L0 27 (WA A el X e [TV, 4/~/
City Zip Code
QZA rdo FL | 3¢z

8. The above named entity submits this statement for the purpose of changing its registered office or régislered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registersd agent.

/

SIGNATURE

Signalure, typed or orinted name of registerad agant and trle il applicable

{NOTE: Ragistarsd Agent signaturs required when reinstating)

S /&AJ"
e

oale”

FILE NOW!!! FEE IS $150.00
After January 1, 2006, Fee will be $300.00

In accordance with s, §07.193(2)(b}, F.S., the
corporation did not receive the prior notice,

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD T Detete M [JChange [T Addition
NAME ESQUIVEL, IVAN NAME [ . -
IS TESEY
STREET ADDRESS | 12021 BLAIREMONT WAY STREET ADDRESS 107 130601095003 #%150, 010
CITY-SE- 2P ORLANDO, FL 32825 CiTY-S7-2IP : ~ A
TITLE £ Detete TITLE [C} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-7-21P
TLE B pelete TITLE [ Change [ Addition
NAME NAME o e -
ol A EE A ETEN ARG
STREET ADDRESS STHEETADDHEESi'[J['HP\I,_k\ ' TRASRIN R ﬂ; H O
CITY-T-2 emvogrgp U Yot Lhve s e e A
THLE O Delete TITLE , [ Change ] Addition
NAME NAME ‘{y -\{:—_»‘. Vo
STREET ADDRESS STREET ADDRESS IR
CITY-ST- 2P CHTY-ST-2P
TimE 7 Detete TITLE G oy a3 Gtaage ] Addition
HAME NAME o T 1 C oIl
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-SI-2IP
Tme O Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZP

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the raceiver or lrusiee empowered to execute this repar as required by Chapier 607, Florida Staiutes; and that my name appears in Block 0 or Block 11 if

changed, or on an attachmentilp an address, with all other like empowered.

SIGNATURE:

- e

SIGNATURE AND TYPED OR PAINTED Nawa OF SIGNING OFFICER OH DIHEGTOR

Dat Dayima Phone #

/0/0
L] / /




/JJ»’LL

October 10, 2005
To Whom It May Concern:

I DID NOT FILED MY ANNUAL REPORT DUE TO THE FACT THAT 1
NEVER RECEIVED NOTIFICATION VIA MAIL; THUS, THE ADDRESS ON
THE CORPORATION IS WRONG, ENCLOSED I'M CORRECTING WITH THE
RIGHT ADDRESS. PLEASE, I ASK FOR A WAIVE OF THE PENALTY FOR
THIS YEAR.

THANK YOU.

A o brpel

IVAN-ESQUIVEL (PRESIDENT)




