2009 FOR PROFIT CORPORATION
REINSTATEMENT FILEL

DOCUMENT # P05000082129 SECRETARY G

DIVISION OF GORPTEATIONS
1. Entity Name

RALPH CARUSO PAINTING, INC. 09 APR |5 PH 2: 37

240

Principal Place of Business Mailing Address

S72EDIANDDRIVE 5 955 TcImjw 31HEBLANDDRIVE. S
ORLANDD, FL 32812 A (ORLANDO, FL 32812

936 $.SEAIORAN Arocd

5998 Tipersbiert 2 392¢ £.S Emapsir Bl
Suite, Apl. #. elc. 85156.#\2. #, elc. 04072009 REIN-P CRZEC98 (1/07)
City & Stale City & State 4, FEI Number Applied For
Ofolprde , L Ofigareles  , AL 03-0562022 Not Appicabio
Zip Country Zip Country . i 5875 Additionat
22831 OB s A 32820 OLo i £ §. Cartificate of Status Desired W oo Roquifedl onal
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CARUSO, RALPH N :
rest Address (P.O. Box Number is Not Accaptable
BPHEPIANDDRVE 5GGS 72 2p/ b0t <2 Streat Address (P.0. Box Number is Not Acceptabie)
ORLANDO, FL 32812
City FL I Zip Cede

8. The above namad entity submits this statement for the purpose of changing its regsstered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accepi

the obligaWered agent.
SIGNATURE 4/&24 ¢ M 6/ S0 7
Sipnature,

. typed or prnlod name of regrstarsd agent and s d epphcabls (P{MM Agend signaturs required whvn reinstating) DAFE

In accordance with s. 807.193(2)(b). F.S., the

FILE NOWII FEE IS5 $300.00 corporatian did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AmnE P B Desete MLE OeuNESR X Change [ Acaition
HANI CARUSO, RALPH N NAME RAIPL CARES
STREET ADDRLSS | 3721 EDLAND DRIVE sweerniess | S99 Twrasbacr al?
omy-STaP | ORLANDO, FL 32812 CINY-57- 2P O/ A D , /(’, 22622
TIRLE 1 pelele TINE [ Change [ Addition
NAME NAME
STREET ADIDFESS STREET ADDRESS
QY- T.21p CITY-57-2P
TiE [ Dalete IITLE [ Change [ Addition
NANE HAME — — o oy
STREET ADDRESS STREET ADDRESS Fqulap SGdSQBDJ e
STy 129 CITY-ST. 21 04/15/09--01035--017  #*¥308.75
TIRLE 1 Dalate Tt Change  [.] Adaition
NAME NAME / , L/ /7 D 9
STREET ADDRESS STREET ADDRESS : &
CITY-5T-2IP CITY-SF.2P o —
TLE O Delete TME U (r"' (’)‘7 O change [} Adoition
NAME NAME '
SIREET ADDRESS STREET ADDRESS] INST ATEME NET
CITY-ST-2IP CIrY-$1-219 {E 41 -
TINE [ Delete TMLE [ Change  [7] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2P CIFY-51-29

12. | hereby carify that tha information supplied with 1his filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trusiea empowered 10 oxacute this report as required by Chapter 807, Florida Stawtes; and thal my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE: /425 M _Ep e So %@4 B [ otty Y7305 Y6883 3

BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dats Daytime Phone #




