£LUUD ruK FKOFIT CORPORATION
REINSTATEMENT

DOCUMENT # PO 000044

1. Entitv Name

821

| T.B.0. GENERAL PAIWNTING, TNC.

g o 08 0C7 30
Principal Ptace of Busingess Mailing Address oA ny
413 NW 1 StreeT W3 NW 1 Street CLARASSE
St 207 ste 207

MIEM FL 2312

moa FL 2312k

2. Principal Place of Business - No P.O, Box #

3. Mailing Address

Suile, Apt. #, 8lc. Suite, Apl. #. alc. 10232008 REIN-P CR2E0S8 (1/07)
City & Slate City & State 4. FEI Numbaer Applied For
_2)-— L} (pOS L‘z L} q Not Applicable
i t
Zp Country Zp Country 5. Cericateof Suatvs Desied [ $8-75 addtiona
Fee Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglistsred Agent
Name

CARRERA , S ESUS B.
L3 NW ] Street A
MisWE FL 33120

p+. 207

Strest Address (P.O. Box Number Is Not Acceptable)

Gily

FL l Zip Coda

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prinied neme of registered agent and title It

appicatie

{NOTE: Reghatarod Ageni signature requined whan roinststing)

DATE

FILE NOWIll FEE IS §150.00

In accordance with s. 607.1 93(2“!;). F.S., the
prior notice.

After January 1, 2008, Fea will be $300.00 corporation did not receive the

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 3 Detete ULk . —- - ] Addition

we  |CABRERA SESUS B o vo01 a7anaBEY

smesaoes | (4712w 1 Street Aph 207 STREET ADDRESS 10/30/08--01035--017 #3008, 00

ciy-si-ap gt L2212 oy-Si-ap

me " O Datzte L {JcChange [ Acdilion

NAME HAME — — T ] vl gt}
TON1I I3 TSS9 En 0

STREET ADDRESS STAEET ADORESS = Y et b reee

o 10/ =155 L5 #¥i00. 00

e _ : Add

e B L TO0 1 ST EEy D

STREET ADORSS STREET ACDRESS 107°30/08--01035--015 3,75

CiTY-81-2P CHy-SI1-0¢

TiTE 3 Detele me ] Crange [ Addition

RAME NAME

STREET ADDRESS SIREEF ADDRESS

CIY-SI-2P CiTy-51-21P

e 3 Dalete me ClcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS.

CITY-ST-2P CITY.S1-aP

Tme [ petete T CJ Change [} Addition

NAME HAME

SIREET ADDRESS STREET ADDRLSS

CIry-Sr-aF CRY-si-apP

12, [ hereby certily that tha information supplied with this fill

SIGNATURE: X

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurals and that my signalure shall have Iha same lega effect as if mado under oath; that ) am an officar or director
of lhe corporalion or the receiver or frustes ampowered 1o exacute this report as required by Chapler 607, Florida Statutes; and that my name appaars in Block 10 or Block 11
changed, or on an attachment with an address. with all other ke smpowered.

———r— Sesus B. CABLERA

OF $IGHING OFFICER OR MMRECTOR

ID}?hé[oz’

q’%%:ﬂgf'ag- LLS

\
Vet



