PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION

g* FLORIDA DEPARTMENT OF STATE
REINSTATEMENT F

Secretary of State
DIVIS'ION OF CORPORATIONS

DOCUMENT# Po4acooi1232420

1. Corporation Name

MOJICA PAINTING, INC.

2. Principal Office Address

9320 S.W. 164 ST.

Malr:nbOfﬁce Address

S.W. 164 ST.

FILED

06 JAN 2L P b: 51

l . ‘
i ot \Uh‘

““ l i EM\

F- LAY
E‘:Ehuw £ g CR2E081

w@?ﬁm@;& (P

Suite, Apt. #, etc. Suite, Apt. #, efc.

City & State City & State - $:l8;ng:£:em£; ?:rb?;:lﬁd‘l I1 0/2006 I
MIAMI, FLORIDA MIAMI FLORIDA, 33157 | = B4 565031 Aol Fr_ |
Zj 6. ;

33157 |UBA. 33157 |OBA. commmoare o staus ocsneo ] ol

7. Name and Address of Current Registered Agent

EDDY O. MOJICA

Y320° S W 184" ST

3]:":“:“5. :1. 1 1 r"" o

Suite, Apt. #, Etc, LA U1 -1 I'_II_JU i
- - RIAMI-FLORIDA © ™~ .~ —|gl3¥sr —

8. |, being appointed the regist

Sbgnalure of
d Agent

Regi

ent of the above named corporation, am familiar with and accept the obfigations of section 607.0505 or 617.0503, F.5.

_01/10/2006

REGISTERED AGENT MUST SIGN

9. Names and Street Add

s of E\ath Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

S Name of
Officars and/or Directors

Street Address of Each

Titles Officer and /or Director

City / State / Zip

MR. [EDDY OMAR MOJICA

9320 S.W. 164 ST.

MIAMI, FLORIDA, 33157

— e | e

T v —— — —— . —

=1- -

l

10. ! cortify that | am an officer or director or the recai
this reinstatement applicaticn, the reason for di

on this application is tue and

SIGNATURE:

'{truste empowerad to executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
on has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
6 names of individuals listed on this form do not gualify for an exemption contained in Chapter 119, F.5. The information Indicated
, 8nd my signature shall have the same lagal effect as if made under cath.

EDDY O MOCA  DINECTOR oy - \O ~CL  20{ 216-LA

Date Daytima Phone #

Wu OR PRINTED NAME DF SIGNING OFFIER OR DIRECTOR

o1 Anne



