PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Ao i
CORPORATION & FLORIDA DEPARTMENT OF STATE it f -
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

OTHAR-S AH 8:2L

Lacian¥ D STAE

UARASSEL. FLORIDA

DOCUMENT # PO 00015079

1. Corporation Name

ESPOSITO PAINTING INC.

2. Principal Office Address - No P.O. Box #

3051 N.E. 10TH AVENUE

Suite, Apt. #, etc.

ooeral

= 535396
03/07/07--01015--016

##450, 00

« Mailing Cffice Address

3051°NE. 10TH AVENUE

Suite, Apt. #, etc.

CR2E081 (1/07)

4. Date Incorporated or Qualified
To Do Business in Flonda

2624963557

6. i Additio
CERTIFIGATE OF STATUS DESIRED[ | Rt

11/03/2004

Applied For
Not Applicable

City & State City & State

POMPANO BEACH, FL| POMPANO BEACH, FL
43064 |USA 33064 |USA

7. Name and Address of Current Reglstered Agent

MAURIZIO ESPOSITO
3USTNEYOTH AVENUE

Suite, Apt. #, Etc.

POMPANO BEACH

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

State

33062

veAiamed corporation, am familiar with and aceept the obligations of section 607.0505 or 617,0503, F.5.
Signature of

HReglstered Agant Date Z / 2 7Z0 ;“;
A u £ REGISTERED AGENT MUST SIGN Y
1

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

8. ), being appolnted the

Name of

Tites Officers and /or Directors

P/VP

Streat Address of Each

Officer and/for Director City / State / Zip

REINSTATEMENT5-07

MAURIZIO ESPOSITO

3051 N.E. 10TH AVENUE

POMPANO BEACH, FL 33064

S/T |MAURIZIO ESPOSITO

3051 N.E. 10TH AVENUE

POMPANO BEACH, FL 3306

D JMAURIZIO ESPOSITO

3051 N.E. 10TH AVENUE

POMPANO BEACH, FL 33064

owed by the corporation have been pgid and the n;

]

SIGNATURE:

10, | certify that | am an offloar or director or the raceiver or trustea empowered to execute this application as providad for in chapter 607 or 617, F.5. | further certify that when filing
{his reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that ali foes

s gf individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated
on this application is true and accuré_’}a, ang my signatyré sh ave the same legal effect as if made under oath.

02/23/2007

— .

954-394-2734

{4
SIGNATURE KND TYPEO OR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dais Daytima Phona #

/l

oc e



