2005 FOR PROFIT CORPORATION
. . .. REINSTATEMENT

o=

DOCUMI—gNT # P04000170261

1. Entity Name

DIAZ PAINTING SERVICES, INC.

-

FILED

05SEP 28 AW!I: 39

Principal Piace of Business

10-24TH AVE.
APALACHICOLA, FL 32320

Mailing Adaress

10-24TH AVE.
APALACHICOLA, FL 32320

SECACIARY G st

TALLAHASSEE, FLORIDA

AR

2. Principal Place of Business 3. Mailing Address

671 22 Avenve b 22 Avenve
Suite. Al # ac. Sulte. Apt. #, etc. 09232005  REIN-P CR2E098 (6/04)
Cily & Slate City & State 4. FE| Number Applied For

D polacliieo \o\ F\—- k?u\oc\z\?m\o\ T 2O =201 29 OO Not App ica ble
Zip ! Country Zip ) Country » . $8.75 additional

-5 2z 52.—0 US A 3 2570 USA 5. Cerlificale of Status Desired Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAVON, JAZMIN A,
10-24TH AVE.
APALACHICOLA, FL 32320

Street Address (P.O. Box Number is Not Acceptable)

167

22 .0 Aytnue

Zip Code
=T

“ Dpalachi cola FL 220

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accepl
the obligations of registered L

AZM

SIGNATURE

n— ?ﬁucy\)

H ERMRARDe?

A28 [os

Signature, typed or prnled name of rggistered agent and Lt il applicable,

{NOTE: Registared Agent mignature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00

In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2008, Feo will bo $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PCEC 0] Delete ILE PR B Change [ Adaition
NAME DIAZ, ISSAC NAME

STREET ADDRESS [ 10-24TH AVE. STREET ADBRESS

om-si-ziF | APALACHICOLA, FL 32320 CHY-SI-2P

TITLE VPST O Delete TITLE I change [ Addition
NAME PAVON, JAZMIN A. NAME »

SIREET ADDRESS | 10-24TH AVE. STREET ADDRESS TODDOsO7 125887

6IV-5T-27 | APALACHICOLA, FL 32320 CiTY-S1-2P 10/15/05--01043--007  #%153.75

e 7 Detete TILE YRS O change  JS&Addition
HAVE NAME JUAL FRARCI KO FoRTuwA

STHEET ADDRESS SIRETIO0RESS [ 29 RD AL REL RD, A—P /0y

CIrY-sT-20P CITY-5T-2P OB AL Bbb OX

THILE O elete Tine ) Clchange [ Adaition
NAME NAME

STREET AUGRESS STREEF ADDRESS

CITY-ST- 2P CITY-ST-2P

THLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-S1- 2P CIrY-$T- 2

THLE [ Delete TILE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51- 2P CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does nol qualify for the exemption slaled in Seclion +19.07(3)(i), Florida Stalutes. | luriher cerily that the informaton
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 olficer or director
of the corparation or the receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an antachment with gn address, with all other like empowered.
SIGNATURE: »/;-/Mc, (2t 5- 2&- 95
Date Dayuma Prong &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




