FOR £ f‘!* Secreta
2] ly of statﬂ
REINSTATEMENT w DIVISION OF CORPORATIONS .

DOCUMENT #  P94000083312

1. Corporation Name

DEL VALLE PAINTING INC. ‘ ETARY OF S] 1€
T%HASSEE FL
| “Principal Place of Businass Maliing Address

s - iLiEmls-IIlIIIIIIIII

it above addresses are incotrect in any way, line through inconect information and enter comaction below.
2. New Princlpal Office Address, f Applicable 3. New Mailing Office Address, Ii Applicable 4. Date |
To Do

Suite, Apt. ¥, alc. Suite, Apt. ¥, elc.

5. FE| Number

City & State Ciy & Stale

Zp Country Zp Courty 8.

7. Names and Stregt Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 ditectors)

Name of Otficers Streat Address of Each
1 Title{s) and/or Directors

Officar and/or Director
2 3 (Do NOT Us Post Office Box Numbers)
PD DEL VALLE, HERIBERTO D 820 N.W. 50TH COURT

CERTIFICATE OF smus DESRED E]

o DEL VALLE, HERIBERTO 13408 N.W, 8TH 8T.

DEL VALLE, MARIA 620 N.W. 56TH COURT

8. Name and Addresa of Current Regiatered Agent

DELK VALLE, HERIBERTO D
620 N.W, 58TH COURT
NAM FL 83128

10 [N be‘fg appoiniod the registered ageni of

Signature of
Reglular. Agent

REGISTERED AGENT MUST SIGN

11. Does this corporation pay ang intangible tax to the. -
Dept. of Revenue under S. 198.032, Florida Statites: -

v .

12, 1 certify that | am an officer or director or the receiver of trustss empowarsd 10 8xacule thll appucltlm [ pmidod lot h chaphr MT or e|7. that w
1his rolnstatement application, the reason for dissolution has been sliminated, the comorate name satisfies the' Tequirements of Saction 607.0401 of /817,0401; F.8,, that
awed by the comaration have besn paid and the namas of Individua!s fisted on this form do not quality for an Oxwlon undt section
on his application (s truo and accurats,-and my signature shall have lne s_amo logll etioct as Hf made under olth e B

R 7, _.-‘,’-l”' e

SIGNATURE:




