2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P06000072601 N

1. Entity Name

GARZON PAINTING, INC
e N

FILED
08 OEC -1 P¥I2: 59
SECRETA) 1 5iA1E

Prancipal Place of Business

B98O S ST STREET
MIAMI, FL 38165

Maifing Addrass

8980 SW 215T STREET
MIAMI, FL 33165

TALLAHASSEE . FLCRIDA

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

—

(TR R
TERRELE

ita, Apt. ¥, etc. ite, L&, efc. ] y L -

Suitg, Apt. #, etc Suite, Apl. #, eic 26'08‘ RN T M\ mm)B
o Husar ¥ N

City & Stale Cily & Stale 4. FEI Number nwww oP
20-4923499 Nat Applicable

pal County Zi Count iti

» uniry P ountry 5. Certilicate of Slalus Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - - T T -

GARZON, NESTOR A
8980 SW 2157 STREET
MIAMI, FL 33165

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obllgah‘?l registerad agent.

SIGNATURE
’ SignatM< typed of printadd name of regiskered agent arkt lla it applicabla,

(NOTE: Registared Agent signature required whan reinsiating)

)D/Q,I/A :2 2
T/ Toaw

FILE NOW!l! FEE IS $150.00
After January 1, 2009, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PD 2 oelete TITLE [ Change [ Addition
NAME GARZON, NESTOR A NAME Y = . g iy

STREET ADDRESS | 8980 SW 21 STREET STREET ADDRESS 1,_'_7'1 IRF"’]I:‘JE}—ETI.I::I:IJ}%'—-}| il-l‘— :-;,:_i'i-l'l_-ﬂ 0o
TY-ST- 2P MIAMI, FL 33165 CITY- §T-2iP df Lbelh - - FEL

TTLE VPD O Delete TITLE [ Change [ Addition
MAME GARZON, JUAN D NAME

STREET ADDRESS | B9B0 SW 21 ST STREET ADDRESS

CATY- ST-2P MIAMI, FL 33165 cITY-ST- 217

3 O Dekete TInLE [ ¢hanga  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS _
ITY-ST-2P CITY-ST- 2P -

TITLE [ Delete TIME [ Change  [C] Addifion
NAME NAME

STREET ADDAESS STREET ADDRESS

oIY-ST-21P CITY- §T-2F

TLE O oelete TITLE [Ochange [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

oITY-ST-2P CITY- 57217

TILE O] Detete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-$T- 2P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapier 119, Flarida Statutes. | further certify that the information
indicaled on 1his repart or supplemental report is true and accurale and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowared to execula this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 173 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘/ W

Z56-7/2-€2/2

5GNWTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

10 fos,/b7

Date Dayting Phane #




