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AP#LlCATlON FLORIDA DEPARTMENT OF STATE
Katherine Harris F!LED

Secretary of State

- DIVISION OF CORPORATIONS 00 NOY -3 AMID: 17

.

DOCUMENT # P94000080222 - ey of STATE

1. Corporation Name T};\)Ek l,ﬁ‘\i}.-{ :‘,{}:éEE. FLGR‘DA
MARCO BARQUEROQ PAINTING, INC.
Principal Placa of Businass Mailing Address
i gt 00O O AT
LAKE WORTH FL 33460 LAKE WORTH FL 33460
us
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. Mew Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. I ] Suite, Apt. #, etc, 10!3 1“994
/25 Beyerly Pd. |.125 Be :ﬁc.rh‘ Bd. [ 5 Feinumper wswiie~  F Appied For
City & Stat M City & State 0906 Not Applicabl
wes L Calm Beadh Ll fwest enlm Beach Fla. |5 WL
Zip N Country Zip N Country CERTIFICATE OF STATUS DESIRED [] LR Additional Fee required
33405 { JSA . 33 405 7] S A. for a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title{s} 2 and/or Directors 3 Officar and/or Director 4 City / State / Zip
P BARQUERO, MARCO 125 BEVERLY RD WPB FL 33405
VP BARQUERQ, GABRIEL 201 VANDERBILT LAKEWORTHFL 324 &0
T BARBOSA, DOUGLAS 401 EXECUTIVE CNTR DR, #105 WEST PALM BEACH FL 33401
T T L T ey ] B 5 Bt B
) - 1}3_{"[]5.} HIE -Witjflj—“fil.Jij
¥ RN £ AR
0O VY. .
8. Name and Address of Current Registered Agent 9. Name and :Addrass N gistered Agent
Name ‘ I l§ g
BARQUERO’ MARCO Street Address (P.0. Box Number is Not Acceptable)
235 PRINCETON DR
LAKE WORTH FL 33460 Suite, Apt. #, Etc.
City State | Zip Code
-y, FL
10. |, being appointed W agent of the abova named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.
. .t . . ~
et P gont V) i a2 vae 1O 2S5 ©

I / REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requiremnents of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal affect as if made under oath.

SIGNATURE: eV evio - [ 0-25 - (56)) 1§ bo

snEyu E AND TYPEP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2EQ4D {8/00)
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November 1, 2000

To Whom It May Concern:

I spoke on the phone with a gentleman at the Department of State after
receiving a letter dissolving my corporation. I explained that 3 years
earlier I changed the mailing address of the corporation and it was being
sent to my new address. For some reason this year it was sent to the old
address. I once again put the new address on my application for
reinstatement and have enclosed a check for $150.00 as the gentleman
instructed me to do. Thank you for your cooperation.
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Maycd Barqyero



