~u

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

L THE S
CORPORATION  §/¢%p:A% FLORIDA DEPARTMENT OF STATE i PR
REINSTATEMENT t\i : ‘Ej Secretary of State S W
Vi / DIVISION OF CORPORATIONS
“Whuger (™

DOCUMENT # P05000116865

1. Corporation Name

EV PAINTING I, INC.

2, Principal Office Addrass - No P.O, Box # 3. Mailing Office Address REINS IAI EMEI J I w-W
910 Oleander Avenue 910 Oleander Avenue CR2E081 (1/07)

Suite, Apt. ¥, efc. Suite. Apt. # etc.

4. Oate Incorporated or Qualified

To Do Business in Florida 09/15/2006
City & State City & State
Holly Hill, Florida Holly Hill, Florida S. FRNunner o cego84 Aot Lo
. Not Applu_‘ula

Zip Country Zip Counlry

6. - .
32117 32117 CERTIFICATE OF STATUS DESIREO] | ASARMS AR e

7. Name and Address of Current Registered Agent

SBIEGEL & UTRERA, P A.

The reinstatement fee is imposed, exceplt in

circumstances which the entity did not receive

?Efb %?Jst wes ofgnrabgrt'rseNéx Accepianis) the prior notices. By checking this box, you
. are certifying the prior notices were not
T ok, B received and requesting the reinstatement
fee be walved.
I&lty Stale 13 12%(:0%
iami R A FL

8. |, being appointed tha regist
SPIFGEL & U
Signatura of

Registerad Agent E! .
Natalia Utrera, Vice dent

familiar with and accept the obligations of section 607.0505 or 617.0503. F.S,

1 .

9. Names and Street Addresses of Each Officer andfor Director (Flon‘dk nonprofit corporations must list at least 3 direglors}

Titles Name of Street Address af Each
! Officers and/or Direclors Cfficer and/or Director City f Stale / Zip

PSTD Villanueva, Eusebic M. 910 Oleander Avenue Hoily Hill, Florida 32117

10. | certify that | am an officer or director or the feceivar or trustee empowered to exgcule this application as provided for in chapter 807 or 617, F.5. | fusther certify that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_. that all lees
owecd by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained n Chapter 119, F.S. The informalon indicated
on this application is true and accurate, and my gignature shall have the legal effect as if made unger oath.

SIGNATURE: < A - U

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

ﬁc?/z



