2007 EOR PROFIT CORPORATION
REINSTATEMENT

il
2007 JuN -6 AM1l: 57

DOCUMENT # P05000081880

1. Enlity Name

BALI PAINTING INC.

S.’ o

At

4
o

SECRETARY GF STATE

Pringgsal Place of Business Mailing Address TA L LA HA 55

470% SW 133 AVE 4701 SW 133 AVE EE FLORIDA

MIAMY, FL 33175 MIAMI, FL 33175

B VAN
Sulte, Apt # ete. Sulle, At #. ele. 05252007  REIN-P CR2ED98 (1/07)
City & Stale City & State 4. BfI Number Applied For

7 -07 ‘7/75'0/ Not Applicabla

Zp Couniry Zip Country 5. Cerlificate of Slatus Desired ] Ei‘g?qlﬂ?:c;ﬁma{

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BALL ALEX D
4701 SW 133 AVE Street Address (P.O. Box Number is Nat Acceptable}

MIAMI, FL 33175

City FL | Zip Code

ent for the purpose of changing its registered office or registerad agent. or bolh, in the State of Florida, 1 am familiar with. and accepl

8. The above nameay
the obligation ¥
4 e ~-30-27

SIGNATURE A,
/Sngnatule/ryueu or printed name}(mgnmsreu agent and htle if apphicable {NOTE: Ragisiared Agent signature required when reinstating) DATE
In accordance with s. 607.163(2)(b}, F.S., the

FILE NOWII! FEEAS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP O delete TITLE ] tnange ] Addition
NAME CASTILLO, ALEX NAME i : ‘ ETg
STAEET ADDRESS | 4701 SW 133 AVE STREET ADDRESS _11_,.1}. ijti
CITY-ST-2IP MIAMI, FL 33175 CITY-ST-21P
TTLE Dv O Detete TITLE ] Change [ Addition
NAME GONZALES, NOEL NAME -
STREET ADDRESS | 4701 SW 133 AVE STREET ADDRESS E A E F_‘ %{"E Iq I
cirv-§T-2F | MIAMI, FL 33175 CITY-5T-2P -
TTLE ] Delete TLE (ﬂ /0 hange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-5T-2IP
TITLE O Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
mLE 3 pelete TILE [ Change [ Addilion
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2P CITY-ST-71P
WLE {1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this repon or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiuef/ar trustee empo/w&red 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach address, wi aHWe empowerad
'S rd
iy AT 4 / kS U/ 7y
[

_ v
o — F ‘-'--
SIGNATURWW - ?fm | D
.( SIGNATURE AND%D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dyl Pnone #

7

N SRCTIL e evney [THIN] SNy




