~

. FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION DF CORPORATIONS

CORPORATION
REINSTATEMENT .

DOCUMENT # P05000134659

1. Corporation Name

ALFA QUALITY PAINTING CORP.

SECRETAR' TN
DIVISIDN 0 i T

03 HAY 19 PH 3: 33

" [ sy Lol e | i
2. Principal Offica Address - No P.O. Box # 3. Mafling Office Address 5 1.; "H'—{l—ljj?f!j:qu-:u“’ 153' r 3-#‘-:&:"; o
7710 WEST 28 AVENUE 7710 WEST 28 AVENUE CR2E081 12’,08)‘ i
Suite, Apt. #, elc Suita, Apl. #, elc,
4. Date Incorporated or Gualified
APTH#114 APT 114 To Do Busmass m Forida . 09/30/2005 I
City & State Cry & State 7 I
HIALEAH,FLORIDA . FEI Number Applied For
HIALEAH FLORIDA 20 3574316 NpV—
Zip Country 2ip Country 6.
33018 MiAMI-DADE 33018 MIAMI-DADE CERTIFICATE OF STATUS OESIRED [] Additianal Fee requitog
7. Name and Address of Current Registered Agent
Name . P .
ALFONSO VILLARROEL B The reinstatement fee is imposed. except in
- circumstances which the entity did not receive
?;’%Awffg pgf%’}*&"ﬁﬂg Not Acceptable) the prior notices. By checking this box, you
- are certifying the prior notices were not
%’F';e-i-Aﬁ;ﬁ’fm' received and requesting the reinstatement
. fee be waived.
City State 2Zip Code
HIAL.EAH FL 33018
J—

Signature of
Registered Agent

=

8. |, being appointed the registered agent of tha above named corporation, am familiar with and accept the abligations of section 607.0505 or §17.0503, F.S.

pate 05/12/2009

T —— ~

REGISTERED AGENT MUST SIGN

9. Names and Streat Addresses of Each Officer and¥or Director {Florida nonprofit corporations must list at least 3 directors)

Tittes Cfficers gﬁm’zro {)irecmrs g&?{?;rA:tSdr?csus Igirrsgt%r: City / State / Zip
P ALFONSO VILLARROEL 7710 W 28AV.APT.114 HIALEAH,FL 33018
VP CANDANOZA JORGE 1775 W 58 STREET HIALEAH FL 33012
MGRr| ARras | EodapRD 740 d28ad AGT 1A [WVialea FL B30A8

REINSTAT EMEN

-57

{
AL Syl
|

i

SIGNATURE: @'

10. | certify that | am an officer or diractor or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. I further certify that when filing
this reinstatement appication, the reason for gissolution has been eliminated, the corporate name satisfies the requrrements of section 607.0401 or 617.0401, F.S., thal all fees
owed by the corporation have been paid and the narmes of indivduals listed on this form do not qualify for an exemption contained in Chapter 119, 7.5, The information indicated
on this application is trise and accurate, and my signature shall have the same legal effect as if made under oath.

05/12/2009 786-3551576

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




