APPHYE

2008 FOR PROFIT CORPORATION ﬁt‘}g

REINSTATEMENT

DOCUMENT # P06000146826

1. Entity Nama®

VALERO PAINTING CORP.

08 FEB 1L AM 8: Lb
2 SECRETARY OF STATE

TALLAHASSEE. FLORDA

Principal Place of Business Mailing Address . ;
1320 SW 69 AVE 1320 SW 69 AVE 9 A ﬁ
MIAML, FL 33144 MIAMI, FL 33344

2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hll“l" m ||”| IH" “N Il“l ||m "I“ Iml ”m |l”| “Ill H”“I “ |I|)

wocdR BN S TALEM ENTO%

Cily & State City & State 4. FEENumbaer Applisd For
9\ 0—-45 q h l/ll-% Not Applicable
Zip Count 2 Count
K i i 5. Certilicate of Status Dasired a $8.75 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
VALERO, FERNANDO
1320 SW 698 AVE Street Addrass {P.O. Box Number is Not Acceptable)
MIAMI, FL 33144

City - FL IZip Cods ™

8. Tha abave named entity submits this stalement for the purpose of changing its registered oflice or registered agent, or both. in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Swgnature, typed or prntad name of ragistered agent and itk § applicabie. (NOTE; Registarec Agent signaturs requirsd when relnstating) DATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWII! FEE IS $300.00  corporation did not recaiva the prior notice.

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

L PT [ Delete TILE [ change [ Addition
NAME VALERO, FERNANDO NAME

STREET ADDRESS | 1320 SW 69 AVE STREET ADDRESS

CITY-51-21P MIAMI, FL 33144 CITY-ST-21P e e e e

THLE S I TILE L U] T N M) B e i “‘gﬁ-" aditicn
NAME VALERO, MERCEDES e NAME 2 AR 0129025 E*]P 00, i.%f
STREETADDRESS | 1320 SW 69 AVE STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 33144 CITY-S7-2IF

TITLE 1 Delate TMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-§T-2P

TITLE 1 Detets %3 [ change 7] Aodition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-SI-7IP CY-3T-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-st-ap CITY-SI-7P

TITLE 3 Deiele TLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2p CITY-51-2P

12. | hereby certify that the information suppfied with this filin g dees not gualify for the exemptions contained in Chapter {19, Florida Statutes. | unher cenily that the information
indicated on this report or supp atreport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporanon of the (g |var Oriystpe empowered to executa this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

X fﬂﬂ 1P ATE K}f'/.—d?

IGHATURE AND TYFED QR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Dayvme Phone #




