PLEASE KREAD ALL INSTRUCTIONS BEFORE COMF’LETING T

_\HT

el ,la.s.\

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P06000054766

1. Corporation Name

PAINTMASTER & REPAIR, INC.

2. Principal Office Address - No P.O. Box #

1006 N 31ST COURT

3. Mailing Office Address

1006 N 31ST COURT '

Suite, Apt. #, etc.

Suite, Apt. #, efc.

b .
l,m et "'

HIS FORM

oo ©RTL
G 5l§" FLORIDA
ALl At
9001207235519

05/12/10--01037--005  #*450.00

TEMENT »g-10

4. Date Incorporated or Qualified

Ta Do Business in Florida 04/1 7]2006

City & State City & State
HOLLYWOOD FL HOLLYWOOD, FL
Zip Country L Zp, Country
33021 USA 133021 USA

5. FEI Number

20-4940394

6 - C
CERTIFICATE OF STATUS DESIRED O

Name .

ANTONIO BETANCOURT

7. Name and Address of Current Reglstered Agant

Street Address (P.Q. Box Number is Not Acc.eptable)

1006 N 31ST COURT

Suite, Apt #, Etc

]

City
HOLLYWOOD

. . State | *  Zip Code

33021

FL

'
N H
.‘

22| The relnstatement fee is imposed, except in
clrcumstances which the entity did not receive
the prior. notices. By checklng this box, you
aré certlfymg the prior notlces were not
recewed and requesting the remstatement

fee be wa:ved
I

’

Apptied For

Not Applicable

.' Dale

A farnl!iar with and acoept the obllganonq of sectlon 507, 0505 or 617.0503, F.§

01/04/2010

8. 1 being appoiméd lhe. gislered ag toi the ove nam rporatio
Signature of
Registerec Agent ]\(/

REGISTERED AGENT MUST, SIGN T

AN

1

.

r

9. Names and Sirael Addresses of Each Officer and.'or Dlrector (Flonda nonprofll curporatlcns must Ils! al least 3 dlrectors)

t

Tmes " Officers Zﬁgﬁf rDlrecmrs . :l‘; ' \11 Sgg_e&r.ﬂ:g?;rs IglfreEa:at‘c::rl | W" B i : City / Slﬂte" ZIP
psm ANTONIO BETANCOURT 1006 N 31ST COURT HOLLYWOOD FL 33021
T G ‘ ‘.;. s Ve ¥ v . N
mm — me— —’( -ﬁ
10. E mall Address %g,\\'\'op Ln(o Q \S\MCL\\ (‘.cbw\_ MR DI S

{To ba uged for futy

11, I centify that | am an officer or cnreclor o¢ the racelver or trustee empowered to execuie lhls appllcaﬂon as provided for in chaplar 807 or617,F.8. | funh'er certify that when filng
1hq corporale narne laﬂsfes the requlremams o\' ueulon 607.0401 or 617. 0401 F.8..that all'-foes
ation j dlcancd on 1h|s appllcauon is true and aocurate and my S|gna1ure shall have the sama Iegal eﬂed asif

ANTONIO BETANCOURT

lhls remsxatemem appllcauon the reawn for dmsotunon has been eliminata

owed by the cnrporallon have been pald nher

made under oalh

SIGNATURE: %,

1he in

fipuia] report notiflc:

H

" 01/04/201 0 954-274- 5872

AIGNATURE AND TYPED OR PRINTEﬂ NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone ¥




