2008 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
v SECRET ‘ T AT
-DOCUMENT # P06000040539 - OIVISION O ht 2 TATE
1. Entily Name s TiONS
D'LEON PAINT INC 08 APR 23 AH ” 06
Principal Place of Business Mailing Address
1873 NW 44 ST 1873 NW 44 ST
LRI 1 B
2. Principal Ptece of Business - No P.Q). Box # 3. Mailing Address ||[|Hﬂ|ﬂﬂllﬂlﬂllmﬂﬂﬂmmlﬂ'”ﬂmu“m
Suite, Apt. ¥, etc. Suite, Apt. #. etc. 04092008 REINP CR2E098 (1/1.7)
City & State _ Clty & State 4. FEt Number | |Apptiad For
56-35% DYl Not Applicable
Zip Country ap Country 5. Centficato of Stztus Desied. [ fszasq aadional
;] [}
8. Name and Address of Current Registersd Agent 7. Name and Addross of New Ragistorod Agant
Name
DE LEON. FRANCISCO R
i R Streat Address (P.O. Box Number is Not Acceptable)
1873 NW 44 ST
Miami,F1l 33142
City FL l Zip Code

8. The above named entity submits this staternent for the purposa of changing its registered office or registered agent, or both, in the State of Alorida. | am famifiar viith, and accept
the obligalionsﬂ registerod agent,

SIGNATURE /;:ﬁ—wuq Lo T

naturs, typed o grivueet rames defgistered agent and Hiis il apphcatie. (NOTE: Regiatared Agent signatum required when reimtating) DATE

FILE NOWIt FEE IS $500.00

10. OFFICERS AND DIRECTORS - 11 ADDITIONS/CHANGES TO OFFICEAS AND DIRECT-DRS IN 11

TILE D O pekete TME O chae [ addition
NAME DE LEON, FRANCISCO R NAME -

STREETADDRESS | 2900 NW 29 ST STREET ADORESS DS%%II%}'EEE‘%&?’S ;*%U. 0
CrY-51-21P MIAMI, FL 33142 Ciry-ST- P

e [ Deleta me cha-e [l Addition
NAME NAME

SIREET ADDAESS STREET ADDRESS

oY ST- 2P CITY-ST-7P ] ~

TILE 1 pelete mie Chiv e --[] Acdirion
STREET ADDAESS STREET ADDRESS ¢

cny-s1-ze Y- ST-2P BN -

T O Detate TME PR f,‘fi‘.‘i’- o Ty U / ek O assion
NAME RAME STTERTIY & Fu S RS CLE I -

STREET ADDRESS STREET ADORESS

CHTY-ST-21P CTY-ST-2°

Tine [ Deere TnE Ochr e [ Addilion
NAME - T NAME

STREET ADORESS STREET ADDRESS

oiv-51-21p CIVY-51-Z%

e T Demte Tme Ocee O Aaditon
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIfY-Sr-21# CiTy-ST-2P

. 1 her cartlly (hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that e information
12 indmi?gd on fgis report or supplementpa?rapon is ttue accurate and that my signature shall have tha same legal effect as if made under cath; that | am an of cer or diractor
ol the corporalion or he recetver or trusiee empowered to exacute this report as required by Chapter £07, Florida Statutes: and that my namae appears in Block - O or Block 11 i
chenged, or on an attachment with an address, with all other like empowered.




