2006 FOR PROFIT CORPORATION
REINSTATEMENT FILED

DOCUMENT # P05000142044

1. Entity Name

RS #ONE PAINTING, CORPORATION

06 NOV 20 PH |: 5)
SLC]LJMI.E ik JATE

TALLAHASSEE
Principal Place of Business Mailing Address 1
APT 24 BUDING T4 — —ART-24-BUH-BING 14
~HIAHEAH-FH-33016 HIALEAR 336016~
i IS B HINII\IIDIIII!IIII)IIMIIIIlIIIIIHI!IIIIDI|1I||IIIIIIIII\I!IIIIIIHIII
aes g S oS oD B g4
Suite, Apt. #, etc. Suite, Apt. #, etc. 162008 REIN-P CR2E098 {11/05)
City & State : Cny & Slate _ | 4. FEINumber Applied For
Cop o Cannl v - < Capn T\ AD - VG MDD Not Appiicable
2ip Country Zip Country " . $8.75 additional
200 o 0 s @ Aaae T DL A 5. Certificate of Status Desired | Foe Roquired lonal
6. Name and Address of Current Registared Agaent 7. Name and Addrass of New Registered Agent

Name

RISTANO, GRACIELA

281 WESTSTFLACE W o Street Address (P.O. Box Number is Not Acceptable)

BUIDING 14-APT 24~ (TS ST S|
HIALEAH-F=33016—4

City - Zip Code
Cple Qupnl FL I ALY

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, art accept

the obiigations of regisiered agent.
SIGNATURE Kﬂ//&é %éf/j GRA cirelna /{ STF? I”UT) // ’D/E;'O 6

ra typed of printed name ol nd ne if auphcable [NOTE: [}
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 11
TLE P O elete TITLE [JChange  [J Addition
NAME RISTANO, CIELA NAME

S 0, GRA! S i g _t__

STAEET ADDRESS STREET ADDRESS
eny-§7-2P  LEHIALEAM-FE—33046 CITY-ST-2IF ’SBQ"‘\’)
TITLE [ pelete TITLE f1Change [ Addition
NAME NAME L) i ot fe B el
STREET ADDRESS STREET ADDRESS r A= T MR 11 3 ++1 f"El ;‘t@
CITY-ST- 2P CITY-ST-2P e
TITLE O belete TITLE [J Change [ Addition
MAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-21P CImY-8T-2P
TILE O Delgte THLE [J Change [ Addilion
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-§3-2P CY-ST-2P
TILE O pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-219 CITY-ST-2IP

12. | hereby certify that the information supplied with this ilin (? does not guality for the exemptions contained in Chapier 119, Florida Statules. | further certify that the informaltion
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my na e appea(s in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered. er\ S-é_x QQ\W —

SIGNATURE; Qapcis la Rt (-3

G OFFICER OR DIRECTOR Dare Daytime Phore #




