2008 FOR PROFIT CORPORATION FILED

REINSTATEMENT .
DOCUMENT # P06000127669 i Nov 03, 2008 8:00 A.M.

4 )
b

2Secretary of State

&)
1. Entity Name 5
A-1 ALL FLORIDA PAINTING INC :

Principal Place of Business Mailing Address

8511 SW 12 TERRACE 8511 SW 12 TERRACE Il T L

MIAMI, FL 33144 MIAMI, FL 33144 “ . k\ _&

2. Principal Place of Business - No P.O. Box # 3. Mailing Address \ | u ||\ | 'Ill! I!
Suite, Apt. #, etc. Suite, Apt. #, elc. R 4 OC6
City & State City & State 4, FEi Numbar Applied For

20-5668702 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ,?g'zgﬁfﬂ“m'
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAMOS, RACIEL

8511 SW 12 TERRACE Street Address {P.Q. Box Number is Not Acceptable)

MIAMI, FL 33144

City FL | Zip Code

8. The above named anlity submits this statement for the purpose of changing its registered office or registered agenl. or both, in the State of Flerida. | am familiar with, and 2ccepl
the obligations of registered agent.

SIGNATURE

Sgrahure, lyped or penited namas of regsiered agert and ute A apphcacie. (NOTE: Ragistersd Agsnt signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Fee will he $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
AITLE P [ oetate TiE [change  [J Addition
NAME RAMOS, RACIEL NAME
STREET ADDRESS | 8511 SW 12 TERRACE STREET ADDRESS
cov-5T-2P | MIAMI, FL 33144 ov-srze | \OY \3]@%‘ OV OUS - OV ! |50 .0
TILE O petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71 CITY-S1- 2P
HILE [ Dolete TILE [ ctange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TMLE [ Detete e DO change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-SI-7IP GITY-51-2P
WLE [ petete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-S1-2P CITY-ST-2P
Tme 3 Detete TMEe O Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-$1-2IP CIlY-§T-2P

ih this filing does not quatify for tha exemptions contained in Chapter 119, Florida Statutes. | funther certity that the informalion
is true and accurate and that my signaiure shall have the same legal eflect as il made under oalh; that | am an oflicer or direciot
powered 1 i as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 114
T other like empowered.

— () 5/of (05) 5 y-35 45

SIGNATURE AND Wﬁen OR-RRINTED NAME OF SIGNING-SFFICER OR DIRECTOR Date Dayume Phone ¥

12. | hereby certily that the information suppled,
indicated on this report or supplemental e,
of the corparation or the receiver or lrusipe
changed. or on an attachmant with an add

SIGNATURE:

/



