2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P07000129311

1. Enlity Name
RVX PAINTING, INC.

FILED
C80EC-9 PM 2: 10

Principal Place of Business Mailing Address SECRL } ARY OF S IATE

456 CARQLINA AVENUE 456 CAROLINA AVENUE T
FORT MYERS, FL 33905 FORT MYERS, FL 33905 ALLAHASSEE' FLORIDA

s TR REINSTATEMENT s 1008

Cily & State City & State 4, FEl Number Apphed For
7 q 5& q 2 7 d ‘ Not Applicable
R " 4 1 Li .
Zip Country Zip Country - *~ : S. Cerlificate of Status Desired O ?i';gl‘:f;“""a'
6§, Name and Address of Current Registerad Agent 7. Name and Address of New Rigi ed Agent™ T~
Name
ROMERO, RAUL : - :
456 CAROLINA AVENUE Street Address {P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33905
Cily FL | Zip Code

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

SIGNATURE
Sigrarura, typed or printed name of registerad agent and utis If apphcable, (NOTE: Raglistursd Agent wignatyre raquirad whan reinsiating) DATE
FILE NOW!l! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DSRECTORS IN 11
TME D O Detete TIILE J Change [T Addilion
MAME ROMERO, RAUL NAME
STREET ADDRESS | 456 CAROLINA AVENUE STREET ADDRESS
CIEY-ST-21P FORT MYERS, FL 33905 CIty-st-2p .-_‘i,, i 1 _'—:g :_:= lq L‘T‘ e T P
L O Deete TITLE 12711/ 08-~01024—-007 5 exad SOTTekiion
NAME NAME .
STREET AQDRESS STAEET ADDRESS
CIry-§1-29 CITY-ST-2IP
T O oelate HILE 3 Change ] Addition
NAME NAME -
STREET ADDRESS STAEET ADDRESS
CITY-SI-2IP (1 jq LITY-§T-2IP
TIILE ) v O pelete TITLE (7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-$1-21P
TITLE O Detete TIRE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-S1-2IP cnY-51-21P
TMLE 3 petete TIE 7 Change ) Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2P

12. | heraby certily that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicalad on this reperl or supplemental report is true and accurala and that my signature shall have the same legal effect as it made undar oath; that | am an officer or director
ol the corporation or the receiver or truslee empowerad 1o execula this report as raeguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atig ith an address, wilh all other like empowered.

SIGNATURE: AL Om ERO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Data Daytwme Phcre #




