2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P06000089117

1. Entity Name

BARDEL PAINTING & DECORATING, INC.

Principal Place of Business

1520 BLUE HERON BLVD
RIVIERA BEACH, FL 33404

Mailing Address

1520 BLUE HERON BLVD
RIVIERA BEACH, FL 33404
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6. Name ahd Address of Current Registered Agent

7. Name and Address of New Registered Agent

BARRIOS, EDGARDO
1520 BLUE HERON BLVD
RIVIERA BEACH, FL 33404

Name

Sireet Address {P.O. Box Number is Not Acceptable)

Cily

Zip Code

FL

8. The abave named enlity sutmils this statement for Ihe purpose of changing its registered olfice or regisiered agent, or bath. in the State of Florida. ) am familiar with, and accept

Ihe obligations ;f registerad agent. ()h -

SIGNATURE

Signature. ly[f:d of prnted name ol tegisierad agent and bille 1| ayicable.

{NOTE: Registered Agent signaturs required when ralnsiating)

DATE

FILE NOWII FEE IS $150.00
After January 1, 2008, Foe will be $300.00

In accordanca with s. 607.193(2)(b), F.S., the
corporaticn did not receive the prior notice.

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

TILE PD 1 Delere TILE ﬁqgﬁ_[o S' .Ed C?ZCID [Dofenge ~SIRmhon
NAME BARRIOS, EDGARDO HAME 19Ga Mar Harbou r Dr.

STREET ADDRESS | 1520 BLUE HERON BLVD STREET ADDRESS AT Ch l
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e VPD [ Detete TITLE D EL v ALE olf‘ma. B Change [0 Addilion
NAME DEL VALLE, YOLIMA NAME p ) beUf J)f.

STREET ADDRESS | 1520 BLUE HERON BLVD STREET ADDRESS [C) J '; Haﬁf h !
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HEME HAME -
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TITLE o= [1 pelete TME [ Change (3 Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TTLE O etz TITLE (T} Change [ Addition
NAME MAME

STREET ADDRESS STREE T ADDRESS

OITY-57- 7P CITY-ST-2IP

TITLE O pelete TITLE (] Change  [] Acdition
NAME HAME

STREET ADORESS STREET ADDAESS

CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this Hling does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appesars in Block 10 ¢r Block 1 if
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changed, or on an anachmzilh an address, with all other like empowered.

SIGNATURE:

SIGNATURE ANVTYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR
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