2008 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P06000149177 35

1. Entity Namg

SUPER QUALITY PAINTING CORP

FI ST log o 1AM 9550

Princinal Place of Business Mailing Address SECRETARY O~ STATE
30 SW 57TH. COURT 30 SW 57TH. COURT TALLAHASSEE. FLORIDA
MIAME, FL 33144 MIAMI, FL 33144

X

/(2 A N E 2 AU S HE

Suile, Apt. . exc. Sune, Apt. #, elc. REJNIS@ATEMEN TO/)

City & State City & State 4. FEI Number Applied For
VI At . F ) Fl Not Applcable
Zi Countr Zip Count i
% - Y v 5. Certficate of Status Desired | $8.75 Additional
3 2 ‘/‘_g 3 3 / I/S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZALDIVAR, JULIAN TULL ) ZBLD/ VL

30 SW57TH. COURT SUEV}EESS /(;}mumb(;zb(mﬁ«c%

MIAMI, FL 33144

Zip Code
2

Y ) FL 3,24

1s this staterment tor the purpase of changing its registered office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept

R /s /oF

8. The above named entity sub|
the abligations of registered a

SIGNATURE 22
4 Shgnatura, !Mﬂn“ﬁe of registelec agon: and tile if apphcable {NOTE: Regl Agant gl q when 7 pate/
In accordance with 5. 607.193(2)(b), F.S ., the

FILE NOWIII FEE IS $300.00 corporation did not receive the prior notice.
10. COFFICERS AND DIRECTORS 119, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delewe THE B Caange [ Adaition
NAME ZALDIVAR, JULIAN NAME
STREET ADDRESS | 30 SW 57TH. CQURT SREETAODRESS | [/ 2. ALics LT ME
CITY-S1- 2P MIAMI, FL 33144 CirY-ST- 2P Y IiBrl, FL 33/%
HILE vD Knelere TLE [ Adcition
NAME MENDEZ, JAVIER HAME s
STREET ADDRESS | 30 SW 57TH. COURT STREET ANDRESS : L TREL
CIFy-ST- 2P MIAMI, FL 33144 CITy-§1-219 N '
TTLE 1 pelgie TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ATIDRESS
CITY-Si- 2P CiTY-ST-ZiP
TIME O etete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF
ME O petete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-2IF
TILE O belete TTLE (3 Crange [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-57-7P CITY-ST-2P

12. | hereby certify that the information sugplied with this filing does not qualify for the exemptions contained in Chapier 119, Fiorida Statutes. | further certify that Ehe information
indicated on this report or supplementaraport is true and accurate and that my signature shall have the same legal effect as if made under oath: that ! am an officer or director
of the carporation or the receiver or tr mpowered (0 execute this repen as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a esa, with all other like empowered.

24 ,
SIGNATURE: X - & //{/DZ 2 257733/

SIGNATﬁAND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayore Frara &




