2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P06000020245

1. Entity Name
KEVIN'S PAINTING SERVICES, INC

-~

-,

Principal Place of Business

5551 JOHNSON RD
36
COCONUT CREEK, FL 33073

Mailing Address
5551 JOHNSON RD
36

COCONUT CREEK, FL 33073

2.| F’a’ncipar Place of Business - No P.C. Box #

986 WHATLEY Roab

3. Mailing Address

14988 WHATLEY ROAD

Suite, Apt. #, etc.

Suite, Apt. #, etc.

HED
08 0EC -8 AH10:56

UnEIARY UF STATE
iU RRASSEE, FLORIDA

AR DA

12022008  REIN-P CR2EQ98 (1/07)
City & State _ City & State 4. FEl Number Applied For
DELRAY BEACH , FL DELRAN BEACH, FL 204324470 Nol Applicable
3%"’3 445 6°§”K §n3 445 ij”g% 5. Certificate of Status Desired [ Eg-ggﬁfgg“ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RUEDA, CESAR
845 TWIN LAKES DR
CORAL SPRINGS, FL 33071

VT RUEDA |, CESAR

Strest Addzss P.0O. Box Number is Not Acceptable}
1650

WESTWooD PR APT Si3

S TAMARAC

FL

S EEPY

8. The above named entity submits thi
the obligations of registered agent.

far the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

12/2 [o8

SIGNATURE ‘
v Signahue, lyped or printed name of ¢ n(ﬂ}ud Utta if applicabie (NOTE: Agent sig whan g DATE
FILE NOW!! FEE (S 5150:0%_ In accordance with 5. 607.193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE P 3 pelete TiLE Ochange O Addition
HAME RAMIREZ, MARTIN NAME
STREET ADBRESS | 5551 JOHNSON RD STREEY ADDRESS
Iy -st-aip COCONUT CREEK, FL 33073 CITY-ST-2IP
TiLE S ] petere TE o o Blcrange [ Adcition
NAME RAMIREZ, MARTIN NAME il ] 23933004
STREETADDRESS | 5551 JOHNSON RD STREEF ADDRESS 12/08/08--01057--005  ##150,00
CiTy-ST-2IP COCONUT CREEK, FL 33073 CITY-81-21F
TiTLE O pelete TILE [Jchange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY ST 2P . Iue CITY-ST- 2P
TITLE . TLE [ Change [ Addition
NAME HAME
STREET ADDRESS “E“" / STREET ADDRESS
CITY-SI-2P WO T AT'E__ CITY-ST- 2P
TITLE “a“a L LA 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TME [ ¢change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cenil?\r that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
: t

indicated on

is report or supplemental report is rua and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowasred to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other like empowered.

122 02 (s6r) Beo- M

SIGNATURE: gz DU r bl

E AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiirr:s PRone #




