[

iR T P A

- CORPORATION

FLORIDA DEPARTMENT OF STATE

 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

N E w1
REINSTATEMENT om0t comcmanons g: 24
o e RATION :
R 10 FEB 17 A
PP B we aly e G VTATE
DOCUMENT # P06000011078 SECRELALE v iR
1. Carparation Name 1 :;4 'LAH#JQhI‘l. "
YOSBANY PAINTING INC
SOOic9sSsD5393%5
2. Principal Office Addrass - No P.0. Box # 3. Mailing Office Address 02/18/ O——-01002--021  #x450,.00
2715 W MAIN ST SAME CR2E081 (11/09)
Suita, Aot #, efc. Suite, Apt. ¥, etc.
4, ?ate incorporated or Qualified
Do Business in Florida
City & State City & State ° ne 1]’23!2006
5. FEI Number Applied For
TAMPA’ FLORIDA 204154164 Nat Applicable
Zip Country Zip Country & .
33607 USA " CERTIFIGATE OF STATUS DESIRED ] RAsuiioaimsibvhipuste
7. Namae and Address of Current Registered Agent
Name 7] . - .
YOSBANY RAMIREZ Q@ T‘he relrtistateme;l rf‘es; is :mpozfi’d, except‘ in
Street Address (P.Q. Box Numbar is Not Acceptable) ;:::u;:;ra:cetsgs chyt i:;:llt:g :h:oéor:cey';e
e - ouces. Ci E , u
‘27_15WMAFN ST _ i are certifying the prior notices were not
Stite. Apt. # Etc. sERe ot received and requesting the reinstatement
e - plo d fee be waived.
fCHy oYL L. State Zip Code
“TAMPA FL |33607
N

8. |, being appointed the registere f the above named corporation, am famifiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of W M h q —
Registered Agent \#—’7 Date 02 —'0 / O

/REGESTERED AGENT MUST SIGN

4
9, Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Nama of

Tles Officers and/or Directors

Strest Address of Each
Officer and/or Director

City / State / Zip

=

YOSBANY RAMIREZ

2715 W MAIN 3T

TAMPA, FL 33607

L -

REIN

STATEMENT

1l

0. E-mail Address;

YESI1014@YAHOO.COM

{To be uied for future annual rnEort natlngatlunl

17, | certify that | am an officer or director ar the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name saiisfies the requirements of section 607.0401 or §17.0401, F.§ | that all fees
owed by the corporation have been paid. | further cenify, the information indicated on this application is true and accurate, and my signature shall have the sama legal effect as if

made under oath.

SIGNATURE:

02-0770 _§13-620-73

D TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone &




