2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000017618 o
1. Entity Name
LESLIE PAINTING SERVICES, CORP. L, -
07 00T 12 il 37
Principal Place ol Business Mailing Address el B i.‘-\t E
ISHESRHVENE 4L SiL 3¢ Tp H3sussimvmmt #C S 3L gp e FLORIDA
MIAMI, FL 32444 E) 33 MIAML FL 3344— 337375
P W S S R T
Sule. Apt. 2. et Sutie, ApL. #. etc. 10032007  REIN-P CR2E098 (1/07)
City & Slate City & State 4. FEI Number Apphed For
Not Applicable
2w Country Zip Couniry §. Certilicate of Staws Desired y Eeae giiﬁrd:ci‘liunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
CUADRA, LIGIA M
1418 W FLAGLER STREET Sireet Address (P.O. Box Number is Nol Acceplable)
MIAMI, FL 33135
City FL | Zip Code

8. The above named enlity submils thisystatament for the purpase of changing ils registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

r-nlsd natme o regisiored agen: and (e aealic abie (MOTE: Registered Ageni signature reguired when reinsiating| DAIE
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 - corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICEAS AND DIRECTCRS IN 11
TILE PT [ Delete TITLE 5 [77 Change NAddiu‘un
NAME FLORES, LESLIE M NawE f110eMce, 7encSq
STREET ADDHESS | MP-GVHBRTHAVENUE™ &6 Sur 3¢ va STREETADORESS | 44(, & Lus _,’4 - e C
oivstze | MIAMY, FL 33344 A 3/3,7 R Vo 72 Ve YR o A 172 Tl
TLE v O pelese mLE [Jchange T Addition
NAME GAITAN, NOEL NAME
STREET ADDRESS | OebB-BRALEGTH-AFENTE Cf [A Jw j‘ A STREET AQDRESS
Cy-5T-2P | MIAMI, FL 33444 B3/37 PIVRAR
TITLE s ﬂ Delete TITLE
NAME MIDENCE, HORTENCIA D NAME
SEREET AUDRESS-1- 943 SW B6TH AVENUE STREET ADDRESS
LITY-ST-21F MIAMI, FL 33144 CITY. ST-2IP
It 0 Delete TILE
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T- 2P
THLE O Desete TITLE L[B/Chang ) Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ITY-ST-21°
e 7 Delgte TIE
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CITY ST 2P

12. | heraby cerlify thai the information supplied with tnis filing does not qualify lor the exemplions corlained in Chapler 119, Florida Stalules. | lurther certily that the information
indicated on this report o supplemental reporl is true and accurate and thal my signalure shall have the same tagal effect as iIf made under oalh: that | am an officer or direclor
of the corporation or the receiver or truslee empowered 10 execute this reporl as required by Chapter 607, Flarida Statules: and that my name appears in Block 10 or Block 11f
changed. or on an attachmant with all otnar like empowered,

SIGNATURE:

TvrES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baa Flayhim: Phone ¥




