2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000072352

1. Entity Name
SEVEN DAY PAINTING, INC.

FILED

07 JUL-5 PHIZ 16
Principal Place of Business Mailing Address

| . - KECRETARY 0F STATE
AT S50 i ors DS Il @@H ’&é H&;@A g / 50,

Suile, Apt. #, eic. Sulte. Apt. #, etc. 05312007  REIN-P CR2E098 (1/07)

City & State City & State 4. FEI Number R | Applied For

20~ 293 O%qs Not Applicable

i Zi Count. it
Zp Country s ountry 5. Certificate of Status Desired O $8.75 Additiona|
Fee Raquired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name

ARAUJO, LUIS A,

1703 W. 56 TERRACE Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33012

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationsf registered agent. D}
( - i ' .
SIGNATURE i) ) é//""gé/a 7

Signaie, tynad o ﬂ\m’mﬂwm. (NOTE: Registersd Ageni algnaturs rquited when refnatating] DATE

In accardance with s. 807.193(2){b}, F.S., the

FILE NOW!I! FEE IS $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP [ Delete TITLE [Jchange [ Addition
NAME ARAUJO, LUIS A NAME
STREET ADORESS | 1703 W. 56 TERRACE STREET ADDRESS . —
oR-S-2P | HIALEAH, FL 33012 £TY-57-2P { #5000
T4TLE DVT 1 Delete TITLE [ Change [ Addition
NAME ARAUJO, MARCIA NAME
STREET ADDRESS | 1703 W. 56 TERRACE STREET ADDRESS
CITY-S7-2IP HIALEAH, FL 33012 CITY-ST-2°
TITLE DS O pelete TITLE [ Change ] Addition
NAME ARAUJO, ERICK NAME
STREET ADDRESS | 1703 W. 56 TERRACE STREET ADDRESS
CHrY-ST-ZtP HIALEAH, FL 33012 CITY-51-27
TITLE O Detete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST- 2P B T h(ﬂ/(ﬂ
1ML {J etete TITLE RE}NSWET%EN U~ Lhhange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIPF CITY-ST-2IP
TNLE 1 Delete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the infermation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 atfpchment with an address, with all other like empowered.
/ /
SIGNATURE: 0 ¢ [26/
0 OFFICER OR DIRECTOR Date  # / Dafime Prone »

ﬂl(A Y‘D{_YF\(P\\B/C_ ~N . L, 7romaerl Oy ](}./—-\




