iy S
CORPORATION r t F1.ORIDA DEPARTM:Egt;OF STATE e ;E l o
REINSTATEMENT Secretary of State e
DIVISION OF CORPORATIONS
T0FEB 2L AW }I: 46
DOCUMENT # P05000023342 b SIATE
1. Corporation Name 1 X ‘, “‘; "\’alo ‘TLE l" NEFAYNJ
..i.¢\IHL)VLL‘.,FLURIDA 8:-*0’0
SUNSET FALL PAINTING, INC O
AV
REINS. " "MENT
2. Principal Office Address - No P.O. Box # 3. Maiting Office Address __E,l:] 01 704 E‘EE;E 1=
932 TANGLEWOOD CIRC 02724/ T0-~Uiear Hahe ##00. 00
Suite, Apt. #, efc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified ‘
To Do Business in Florida |
City & State City & State 02/14/2005
5. FE{ Number Applied For
WESTON 20-2325098 ot Applcabie |
2ip Country Zip Country 6 ) |
33327 BROWARD " CERTIFICATE OF STATUS DESIRED (] hiasaiiy
l 7. Name and Address of Current Registered Agent
Name . . .
& The reinstatement fee is imposed, except in
HENRY SANCHEZ - circumstances which the entity did not receive
Street Address (P.O. Bax Number is Not Acceplable) the prior notices. By checking this box, you
932 TANGLEWOOD CIRC are certifying the prior notices were not |
Sute, Apt. #, Etc. received and requesting the reinstatement :
fee be waived.
City
WESTON
8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 6070505 or 617.0503, F.8,
Reetored Agent e 02/17/2010

REGISTERED AGENT MUST SIGN

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

Titles Officers :and"ﬁ:,f Directors mrﬂigf Doifrscatg? City / State / Zip
PReEs| HENRY SANCHEZ | 932 TANGLEWOOD CIRC.| WESTON, FL 33327 |
S/T |ROSA CORCUERA 932 TANGLEWOOD CIRC.|WESTON, FL 33327
M. MILLIGAN

FEB2H 200

0. E-mail Address: S JALS E7 FRLEC PRI/ TIAG /A C Al A/ - cOn)

17, | cerify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissoiution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees ‘
owed by the corporation have been gaid. | fiurther certity, the information indicated on this application is true and accwate, and my signature shall have the same fegal effect as if
A

made under ocath.
SIGNATURE: HJERERY  DAmcHE2 02/03/70 IS Y-6 96 Y954
4 Cats Daytime Phone #

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




