CORPORATION FLORIDA DEPARTMENT OF STATE A
REINSTATEMENT Secretary of State FILED
DIVISION OF CORPORATIONS -

2009 APR 10 AWIC: 24
DOCUMENT # P07000053163 .

1. Carporation Name SECAL oWV ur L

N Y HA
TALLAHA S FL ORI
BL NOVA PAINTING INC

3!

2. Principal Office Address - No P.0. Box # 3. Mailing Office Addross REINST ATEM
9650 NW 24 STREET SAME CR2E081 (12/08) c7
Suite, Apt. #, atc. Suite, Apt. #, slc.
4. Data | tad or Qualified
ToDo Business in Florda . 05-01-07
City & State City & State s I
! a FEI Number Appiiad For
SUNRISE, FL 26-0354675 Not Appicatie
Zip Country Zip Country 6. ]
33322 USA CERTIFICATE OF STATUS DESIRED (] [l
7= Namae and Address of Current Ragistered Agent
EaA"gILIO E. LITENSK! T.he reinstateman-t fee is irn'posgd. except. in
circumstances which the entity did not receive
Reg N S TREET 1 Not Accsptadie) the prior notices. By checking this box, you
are certifying the prior notices were not
Sutte, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zih Code
SUNRISE FL 33322 h
N L

8. |, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of saction 607.0505 or §17.0503, F.8.

Signature of ) A T
Sanature wm o APRIL 6, 2009

= REGISTERED AGENT MUST SIGN

8. Names and Street Addresses of Each Officer and/or Director (Florida nanprofit corporations must list at least 3 directors)
Titios Officers E:mg%immm m“:m IgfraE;g: Clty / State / Zip
P/D BASILIO E. LITENSKI : 9650 NW 24 STREET SUNRISE, FL 33322

FO14941 71732

04 EDHUS--DIHDES“UM #4300, 00

"\

10, | certify that | am an officer or director of the receiver or trustes empowersd to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been aliminated, tha corporate name satisfles the requirements of section 807.0401 or 617.0401, F.S., that all fess
owed by the corporation have been paid and the names of indr Jisted on this form do net qualify for an axemption contalned in Chapter 119, F.S. The information Indicated
an this application is true and accurate, and m i have the same lagal affect as if made under oath.

/4 Srlre— PRESIDENT 4-6-09 754-246-6867

NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE:

8-Miched ppp 1 0 230




