PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

W 1 e

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P05000072587

Gustavo's Painting of Destin, Inc.

FILED
08 HAY I3 PHIZ: 24
el of STATE

PALLAHASSEE, FLORIDA

REINSTATEY)

2, Principal Office Address - No P.O. Box # 3. Malling Office Address 0(9 ﬁ g
151 Bambi Place 151 Bambi Place 1 (12/07)
Suilte, Apt. #, elc. Suite, Apt. #, etc.
4, Date Incorporated or Qualified
To Do Business in Florida 05/01/2005
City & State City & State
5. FEINumber Appliad For I
Santa Rosa Beach Santa Rosa Beach 20-4496565 Not Applicatie
Zip Country Zip Country 6 $8.75
- .9 Additional Foo required
32459 USA 32459 USA CERTIFICATE OF STATUS DESIREDD for a Certificate of Status
7. Name and Address of Current Reglstered Agent
Nama Th s i s
e reinstatement fee is imposed, except in
zmdACddonglilanCZA, :nc. vy 5o circumstances which the entity did not receive
treet ress (~.0. Bax Uﬂ? er is Not Acceptable ".h : t h k th
50 Uptown Grayton Circle e prior notices. By checking this box, you
: are cerlifying the prior notices were not
Sults, Apt. #, Etc. received and requesting the reinstatement
15 g
e e fee be waived. ’ -
City State ZIp Code
Santa Rosa Beach FL 32459

8. |, baing appointed the r

Signature of

ove named corporation, am famillar with and accept the ebligations of section 8070505 or 617.7
Reglstered Agent

AV

=/

Date

GISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each %&r and/or Director {Florida nonproflt corporations must lIst at least 3 directors)

7
Name of Strest Address of Each . .
Tites Cfficers and/or Directors Cfficer and/or Director City / State / Zip
P Gustavo Delgadillo 151 Bambi Place Santa Rosa Beach, FL 32459

LT T =S AT TS T2
OB/05Y08--01018--011  ##450, 00

i

10. | cerify that I am an officer or director or the receiver of trustee empowered to execute this application as previded for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satlsfles the requirements of sectlon 6070401 or 617.0401, F.S,, that all fees
awed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption contained In Chapter 118, F.5. The information Indicated
on this application Is true and accurate, and my signature shall have the same iegal effect as if made under oath.

Q eloadilla

IGNATURE AND TYPED OR PRINTED NAME OF SJGNING OFFICER OR DIRECTOR
LAt BN

SIGNATURE:

i ‘ Daytime Phona #




