. 2009 FOR ‘PROFIT CORPORATION
REINSTATEMENT

DEOCUMENT # P07000025622
1. Entity Name
3 N 1 PAINTING, iNC. F H_.- ED
g8 APR VT PH 12: 55
Principal Place of Business Mailing Address
1109 BROWNING AVE. 1109 BROWNING AVE. 8ELHE AT ’_’r 1?1\% N
GRLANDO, FL 32809 ORLANDO, FL. 32809 T1 ARAGSED. FLOR
TALL
R T T OO A S
Suita, Apt. ¥, elc. Suite, Apt. #, etc. 04112009 REIN-P CR2E098 (1/07)
City & State City & State 4. FEi Number Apphed For
Not Applicable
Zp Courtry Zp Couniry 5. Certificate of Status Desired O r§e8e:e5q ngf‘a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BUENQ, ODALIS -
1100 BROWNING AVE. Street Address (P.O. Box Number is Not Acceptable}
ORLANDO, FL 32809
City FL l Zip Cade

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

S\GNATUREDd.DJi S Busng Obuiis Buggg 4 /f/ Omj

Signatura, typed o prmiad name of ragisterad agen! and Ue f apphcabla. {NQTE: Asgtstared Agest sl requined whan Q)

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

FILE NOWII FEE I3 $300.00 corporation did not receive the prior notice.
10, QFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIBECTORS IN 11
TilLE pP [ pelete mie I Change £ Addilion
NAME BUENOQ, ODALIS NAME .

\ = 4 —

STREET ADDRESS | 1109 BROWNING AVE. STREET ADDAESS =0 15 D as2 i :
st | ORLANDO, FL 32809 CITY-5T-7¢ 04/17/09--01037--016  #%300. 00
W DV ﬂDelete TTLE O change [T Addition
NAME ARIAS, ROSENDO HAME
STREET AODRESS | 1109 BROWNING AVE. STREET AGDRESS
Ciry-53-2P ORLANDO, FL 32808 CITY-5T-21f
TILE DS 7 Delete TMLE 1 change 121 Addition
NAME BUENQ, GERSON NAME
STREET ACDRESS | 1109 BROVWNING AVE. STREET ADDRESS
CITY-S1-2IP ORLANDO, FL 32809 CITY-5T-21P
TMLE ] etese THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Detete LE Ocrange {3 Aduition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§r-2p CITY-§1- 2P
Tme (3 Detere me [ change [} Adadion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

12. | nereby certify that the information suppiied with this fifin gdoes nat qualify for the exemptions cortawned in Chapter $19, Florda Statules. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shali have the same legal effect as if made under cath; 1hat | am an officer or director
of the carporation or tha receiver or lrusige empowered 10 execule this repor! as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
changed, of on an attachment with an address. witn all other iike empowered.

SIGNATURE: i @ -Up B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daylineg Phong #




