2006 FOR PROFIT CORPORATION N
REINSTATEMENT S

DOCUMENT # P05000009625

1. Entity Name
J.J. SANCHEZ PAINTING, INC.

Principal Place of Business Mailing Address

518 Gull Drive 518 Gull Drive
Kissimmee, fL. 34759 Kissimmee, FL. 34759

- - : ;" go )
Suile, Apl. #, &lc. Suita, Apl. #, elc. i Mmszooew -R‘EIN%J&" § 1”05) X0 L
Cily & State City & State {4._FEI Number | Applied For

Not Applicable
Zip Couniry zp couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Reglsterad Agent
Name
SANCHEZ, JOSE E
N L Street Address {P.O. Box Number is Not Acceptable)
518 GulliDrive
Kissimmee, FL. 34759
City FL | Zip Code

8. The aocve named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligation
SIGNATURE /0 // @/05
{NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIH FEE IS ? In accordance with s. 607.193(2)(b), F.5., the
After January 1, 2007, Fee will be 8300 00 corporation did net receive the prior notice.
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
THLE P O Detete TITLE henge [ Addition
AME SANCHEZ, JOSE E NaME ?" "%* 1 ;_,:j 3!1:_!:« ;"h'f v on
sweeranoress | 518 Gull Drive STREET ADDRESS 10351300~ 01 2 ww151) 0]
CITY-ST-2IP Kissimmee L 34759 CiTY-S1-2P
1MLE VP 1 Detete TITLE [ Change [ Addition
NAME SANCHEZ, JULIO O } NAME
SIREETADDRESS | 518 Gull Drive T STREET ADGRESS
GITY-ST-ZiP Kissimmee FL 34759 GITY-ST- 21
TITLE O oelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
nE {2 pelete e CdGhenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2I
THLE O Dalete TITLE [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-5T-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

12, | hareby certify that the information supplied with this tiling does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of tha corporation or the recefver or trustee empowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachm wn?an addrass, with all other like empowered.
A efon (402195

SIGNATURE:
ATURE AND TYPED OR PRQTE\NAMEDF SIGWNG DFFICER OR DIRECTQR Date Daytime Phons #7—

V\J‘




