2012 FOR PROFIT CORPORATION s :
REINSTATEMENT '

DOCUMENT # P08000006163 Iy
1. Entity Name . et l
HENRIQUEZ PAINTING INC. oy 9 |1
AR -E P £ 14
Principal Place of Business Mailing Address
1112 S MAGNOLIA DR APT T-203 1112 S MAGNOLIA DR APT T-203
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
e AR MR BCAT DM
Sute. Apt & etc. Sute. Apt. . efc. 03062012  REIN-P CR2E098 (12/11)
City & State City & State 4. FEI Number Appled For
APPLIED FOR Not Applicable
2 Countey ap Cauntry 5. Centficate of Status Desired O Ege,'éesqﬁlc:::ional
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name
HENRIQUEZ, JUAN _ —
1112 S MAGNOLIA DR APT T-203 Street Address (P.Q. Box Number is Not Accepiabie)

TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above named enti
the oblgations of

mits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Flonda 1 am famiiar with, and accept

SIGNATURE

d npmefol regrsiored agent and tlle  applicable {NOTE: Registared Ageni signaiure required when mnstatmg) DATE

FILE NOW!!! FEE IS $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME P [ Delete TITLE [] change  [] Aodition
NAME HENRIQUEZ, JUAN NAME — i .
' . - BOD2Z223957E33R
stree1 apoREss | 1112 S MAGNOLIA DR APT T-203 STREET ADDRESS e P
orv-srze | TALLAHASSEE. FL 32301 arv-grzp 03/07712--01001--003  *300.00
HTLE ] Dstete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P QTY.§T. 2P
TIE I pelete TMLE [ Change  [C] Additon
NAME NAWE
STREET ADORESS STREET ADORESS
Y- §T- 2P QITY.- 5T- 2P
TLE - [ Delete TMLE ] Grange  [C] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
ory. ST 2P oY ST 2P
TMLE ‘ O oelete ME [7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy- §t- 219 Coy-ST- 2P
TME O Deiete TME [ Change [ Additon
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY. 8T-2P CITY.ST- 1P

12. | hereby certity thal the information supplied with this filing does nat qualify for the exemptions contained 1in Chapter 119, Florida Statutes | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or cirector
of the carporation of the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Bioek 10 or Slock 11
changed, or on an aftachmenl with an address, with all other like empowered,

SIGNATURE!

R FYPED &¥ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DATE E-MAIL ADDRESS

ARy



