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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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H
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Secretary of State 07 JAH i2 mm |3

DIVISION OF CORPCRATIONS —

T1DOCUMENT # P06000071834

1. Corporation Name

PABLO GONZALEZ PAINTING, INC OONOSS2ISrran
01/23/07--01007-~-011  #%300.00

2. Principal Office Address 3. Mailing Office Address
12546 NW 11TH LANE

Iy NEE) -
Suite, Apt. #, etc. Suite, Apt. # etc. R ” ;[I'NS & ] ,M ;

4. Date Incorporated or Qualified
To Do Busginess in Florida

City & State City & State

MIAMI, FLORIDA 5. FE!Number Applied For
Aa = '1(?2- 626 ! Not Applicable

Zip Country Zip Country &

33182 DADE CERTIFICATE OF STATUS DESIRED[_| At

T. Wame and Address of Current Registered Agent

Name
PABLO GONZALEZ

%54 'ﬁ QI:'F—?LRIOX Nurnber is Not Acceptable)

Suite, Apt. #, Etc.

City State Zip Code

MIAMI /7 FL 33182

8. |, being appointed the registered a ed corporation, am familiar with and accept the obtigations of section 807.0505 or §17.0503, F.S.

Signature of
Registered Agent/‘ Date
/REGISTERED AGENT MUST SIGN
9. Names and Street Addre%es of Each Of‘ﬁcgr andfor Director (Florida nonprofit corporations must list at least 3 directors)
i Name of Street Address of Each : .
Titles éfﬁcers and/or Diractors Officer and/or Director City ! State / Zip
PRES. PABLO GONZALEZ 12546 NW 11TH LANE MIAMI, FLA

10. | certify that t am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolutipehas been eliminated, the gorperate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees

owed by the carporation have been paid and the s/of individuals listed on #is form do not qualify for an exemption contained in Chapter 118, F.5. The information indicated
on this application is true and accurate, and my£gna R egal effect as if made under oath.
~P ‘ ‘
SIGNATURE’ —£
SIGNATURE ﬁ):/v?d’ ‘ORERINTED NAME OF GNING OFFICER OR DIRECTOR Date Daytime Phone #

©.muche 1 JAN 12 2007



Department of State
Tallahassee, F1 32314

January 10, 2007

Gentlemen:

Enclosed is my reinstatement form for Pablo Gonzalez Painting, Inc. along with a check
for $300. Please waive the penalty due for the past two years as [ never received the
annual report notice and I did not file it.

Sincerely yours,

Z1 -

~

ablo Glonzalez



