CORPORATION FLORIDA DEPARTMENT OF STATE
Secretary of State FiLED
REINSTATEMENT DIVISION OF CORPORATIONS SECRETARY UDF STATE

TALLAHASSEE, FLORIDA

P?SL{MNEJ:]T# P05000103243 09 MAR 2L PM I: 18

S & S PAINTING SERVICE INC.

2. Principal Office Address - No P.0O. Box # 3. Mailing Office Address 07 - O 9{(5
3187 JOHNSON ST 3817 JOHNSON ST RE‘NSTA]’MENI
Sutte, Apt. ¥, alc. Suite, Ap!. 4, elc.
4. r r it
2 211 To Do Busnss n Forda - 7/25/2005
City & State City & State . .
HOLLYWOOD, FL HOLLYWOOD, FL 5. FEI Number v’ | Appiied For
Not Applicable
Zp Country Zip Country 6. 875 B )
33021 USA 33021 UsSA CERTIFICATE OF sTATUS DESIRED [] |§ o oA For codured

7. Name and Address of Current Registered Agent

gﬁRAUEL SHABI The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
%‘T&}ﬂ‘“d’ﬁﬁs%ﬂ“gfmw is Not Accaptable) the prior notices. By checking this box, you
are certifying the prior notices were not

Szu{tfl"Ap" # Ete. received and requesting the reinstatement

fee be waived.
City State Zip Code
HoLLywooo " ) FL 33021

8. |, being appointed 1k registered a of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

e 3[17[0%

Signatura of
Registered Agent

REGISTERED AGENT MUST SIGN

9. Names and Straet Addresses of Each Officer and/or Director (Florida nonprofit corporations must it at least 3 directors)

Titias Officers f:gg:gro rDirrel:tors ‘gl;flet:eetrA:;dndr;?grs Igifrsggrrl City  State / Zip
P SHMUEL SHABI 3187 JOHNSON ST APT 211 HOLLYWOOD, FL 33021

10. | certify that | am an officer or director or the recever or trustee empowered to execute this application as provided for in chapier 607 or 617, F.S. I further certify that when filng
this reinstatement apphcation, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6§07.0401 or 617.0401, F.S., that all fees

owed by the corporation have been paid ang phan bf individuals listed on this form do not qualify for an exernphlion contaned in Chapter 119, £.5. The information indicated
on this appiication is true and accurata T p4dgal effact as if made under oath,

SIGNATURE: ‘/ 2 /m /o 9 Jos-205-((0b

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daybme Phone #




