2007 FOR PROFIT CORPORATION

REINSTATEMENT e
DOCUMENT # P06000146301 o G g

1. Enlity Name
INSTANT PAINTING SERVICES, CORP.

P l]

Principal Place of Business Maiting Address

9401 COLLINS AVE STE #602 9401 COLLINS AVE STE #602

SURFSIDE, FL 33154 SURFSIDE, FL 33154 R i MENT D

Suite, Apt. #, elc. ile, ApL. #, elc.
Suite. Apt. #, ete Suile. Ap. 8. ele 10002007  REIN-P CR2E098 {1/07)
City & State City & State 4. FEi Nurrber Applied For
5744 é 4 8 Not Applicable
Zi te 2z t
® Country P Couniry 5. Cerlificate ol Status Desired O $8 75 Additional
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
PUERTAS, OLINDA
8401 COLLINS AVE STE #6072 Street Address {P.0. Box Number is Not Acceptable)
SURFSIDE, FL 33154

Cily FL I Zip Coce

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the chiigaiions ol registered agent.

SIGNATURE

Sigrature, ryped or pruEd name of registerea agem and live if apphcable (NOTE: Registered Agent signature required when minstating) OAFE

FILE NOW!! FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.5.. the
Atter January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.

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

DP [ Detete e [ Change [ Additicn

PUERTAS, OLINDA NAME

" #4031 COLLING AVE STE #602 STREE] ADDRESS = lU

SURFSIDE, FL 33154 CiY-ST- 7P AL
Qi U] Celsle HILE [JChange [ Addition
RAME NAIE
STREET ADDRESS STREET ADURESS
CHTY-ST- 2P CiY- ST-2F
TINE [ Detete s [ Change {7 Acdition
NANE HAME
SIREET ADDRESS SIREEL ADDRESS
CITY-§T-20 CITv-51- 29
TITLE O peigte TILE [ cherge  [] Addition
NAME NAME
STREE) ADDRESS SIREET ADDRESS
CHY-ST- & CHY- 81 4P
THLE ] Delete HILE Cchange [ Addition
NAME NAME
SIREET ACORESS SIRELT ADDRESS
CHyY-57.2IP CiY-ST- 4P
TITLE O velsie 107LE [ Change [ Addition
HAME NAME
SIRLE] ADDRESS STREET ADDRESS
SIFY-51-2iP CiTY- ST-2IF

indicated on this report or supplemetal report is ryé 3Ad accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ci the corporation or tha receivey groQ 1o execule this repon as required by Chapter 807. Florida Statules; and that my name appears in Block 10 or Bloch 11 il
changad, or on an atachment Al other like pmpowered

0 - 1 - 0)

NATUORE AND TYPED fiff PRINTED NAME OF IGWDFFICER DR DIRECTOR Date Daytme Phane #

12. | hereby cerlity that the information supglied with (h dnes nol qualily for the exemplions ¢ontainad in Chapler 119, Florida Statutes. | further ¢ertity that the information

f o =
/ . 786 STEE XN



