] »

2006 FOR PROFIT CORPORATION
REINSTATEMENT ° .

DOCUMENT # P05000032157 ™

1. Entity Name

POLO PRO PAINTING INC.

FILED
07 FEB 28 PM & 45

Principa! Place of Businass

263 NW 15 STREET
BOCARATON, F; 33432 US

Mailing Addrass

263 NW 15 STREET
BOCA RATON, F; 33432 US

SECRETARY UF STATE

Q TALLAHASSEE, FLORIDA

2. Principal Place of Businass

263 NV /S5 57

3. Mailing Address

2632 My /5 ST

ORI e

Suits, Apt. #, elc. Suite, Apl. #, etc.

M STRTENENT 0407

City & State City & Stat 4, FE) Number Applied For
oca a 75/1/ e 21/0,;)& 20 - é403/38 Not Applicable
%33432— ﬁ;r:;y/- }Z / » 323 432 /CVO;T ;ryf /?/q 5. Cartificate of Status Desired [D/ Ei';:‘mﬂuma'

— .6_.Nama and Aridress of Current Registered Agent

ALENCAR, JADER J

oz v /5 _or

7. Name and Address of New Registered Agent

263 NW 15 STREET

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

BOCA RATON, FL 33432

JPoca iafon FL 3343Z

City

FL l Zip Code

8. The abaove named entily submits this statemant for the purpose of changing its registersd office or registerad agent, or both, in the State of Florida. | am familiar with, and accaept

oot floins

the obligations of registered agent.

SGNATURE S AT O EQR  SUNMIDR AleEwCArn

z- /5 0%

Signature, typad o printed name ol registered agent and title il applicabla.

{NOTE: Regislared Agant signaturs raquired when reinstating} DATE

FILE NOW!!! FEE IS $750.00
After January 1, 2007, Fee will be $300.00

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete TITLE [ change [ Acdition
NAME ALENCAR, JADER J NAME

STREET ADDRESS | 263 NW 15 STREET STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33432 CiTy-ST-2IP

TITLE VP O Delate TITLE [ Change ] Addilion
NAME SALAZAR, JUAN F NAME DDDDBB?EDDED

STREET ADDRESS | 263 NW 15 STREET STREET ADDRESS ' _ --027  *%908 75
CITY-ST-2IP BOCA RATON, FL 33432 CITY-ST-2P ]3’! 1 Sfl:l? U 1 032 y

TITLE [ Delete TILE {1 Change [ Addition
NAME NAME

STRCCT ADDRESS STREET ADDRESS

CITY-$T-2P CIFY-$T-21P

e [ detete TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-21P GITY-ST-2P

TILE ] oelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ pelee TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this raport or supplemental repon is rue and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florica Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE._S ASEe Nuwior AlencAr

Blr-305-58464

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

2//5/07

Daylane Phona #

<o Ml



