PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

PALLI N ]
CORPORATION s*ﬂ?‘ ,T‘-'% FLORIDA DEPARTMENT OF STATE Fil ED
REINSTATEMENT Ei Secretary of State

DIVISION OF CORPGRATIONS 07 NOV -9 M9 31

e n JTATE
SECRE“‘\E'{: hosinnilt

DOCUMENT # P0O5000065510 ) TALLAHASSEE, FLORIDA

1. Corporation Name

Rolo Painting, Inc. o01 1213267
!

PLADBAOT 01061 --008 =300, 00

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address P ; = -
5401 W. 20 Lane  |5401 W. 20 Lane BT ATEMENT Ol -07
Suite, Apt. #, etc. Suite, Apt. 4, etc. it M%p
ry -
ToDo Bosmess mrorr - 5/4/2005
City & State City & State - _

Hialeah, FL Hialeah, FL % e 2 Applied Fox

Not Applicable

43016

Country

Zi Country O")j" \'; 86 7/‘2-
§3016 USA 6-CERTIFIC.'\TEOF53T.¢\TUSOES1F|EDij ;‘ " ¢ eeé required

ate o

7. Name and Address of Current Registered Agent

:If("jerge L. Rolo The reinstatement fee is imposed, except in

gﬁfod“'eW?‘ ﬁo““tt’giﬁNé‘Accepiab"’) the prior notices. By checking this box, you

circumstances which the entity did not receive

Suite, Apt. #, Etc.

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Hialeah EL 1330586

B. 1. being appointed the

Signature of
Registerad Agent

‘élerad agent of the above nam rgtion, am familiar with and accept the cbiigations of section 607.0505 or 617.0503, F.S.
2 u>O/;;VZ . 11/1/2007

/ h REGISTERED AGENT MUST SIGN

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

Titles

Name of Street Address of Each . "
Officers and/or Directors Officer and/or Director City / State / Zip

D

Jorge L. Rolo 5401 W. 20 Lane Hialeah, FL 33016

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissoiution has bean elirninated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporatiol

on this application is t e:'and accurate, apd my sign Il hgte the same legal effect as if made under cath.
SIGNATURE; A - /iﬂ’ ¢/ Jorge L. Rolo 11/1/2007 305-333-8811

ave been paid and the names of individuals listed on this form do not qualify for an exemplion contained in Chapter 119, F.S. The information indicated

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥




