PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

’i' LT

APPLICATION FLORIDA DEPARTMENT OF STATE Yoo Vi
FOR Sandra B. Mortham I
4 \ . Saecretary of State '
REINSTATEMENT “&F DIVISION OF CORPORATIONS 970CT 30 PH [: 35
i | DbcuMENT #  P94000086729 AR ESS
| Y. Corporation Name SECRETARY OF T
i |J. C. DECORATIVE PAINTING, CORP. TALLAF |ASSEEOFL%FH£‘S§A
W Malling Address

220 LAKEVIEW DR, 203 220 LAKEVIEW DR. 203
FT LAUDERDALE FL 33326 FT LAUDERDALE FL 33326

If above addresses are incorrect in any way, line through incorrect information and entor correction below,

7. Names and Street Addresses of Each Ofiicer and.’o-r Direclor {Florida nonprofit corporations must list at least 3 directors)

2. Now Principal Office Address, It Applicable 3. Now Maiting Office Addross, f Applicable 4. Dale Incorparated or Qualified
To Do Business In Florida 113011994
Sulte, Apt. #, . "~ | Sulie, Apt. 4, eic.
6. FEI Number Applied For
Ty & 61ate 1Ty & State 650538867 [ {Not Appiicabio |
] 5. i

- . 8.75 Additional Fee required

Zp Couniry Zp Country CERTIFIGATE OF STATUS DESIED (7] NAPARSAe bbbt

Nama of Officers Street Address of Each
Titlefs) and/for Directors Officer andfor Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D MORAN, RICARDO F 220 LAKEVIEW DR, 203 FT LAUDERDALE FL 33326
0 SANCHEZ, LAURA B 220 LAKEVIEW DR, 203 FT LAUDERDALE FL 33326

~11/04/97--D1064--0110)

Frvig
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%MP““EMEW .

10. 1, being appointad the reatsts

Bignature ot .
Roglstered Agent _____ o J\

L Dats __ IOJJWJ a7

REGISTERED ABENT MUST SIGN

8. Name and Address of Gurrent Registered Agent 9. Name anc Address of New Reglstered Agenf (¢7 ]
MORAN, RICARDO F - 7 % |8
220 LAKEVIEW DR. 203 Street Address (P.O. Box Number is Not Acceptable) ? ] g
F'. I“AUDERDALE FL 33326 Suite, Apt. #, Etc. g
City StataﬁCode 1
h and accept the obligations of Section 607.0505, F.8. FL

11. This corporation owes or has paid the current year I.Z( (Soe other side for information
Intangible Personal Property tax due June 30. Yes [ No on intangible tax.)

12. | cerlify that { am an officer or director or the raceiver or trustee empowerad 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the raason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
shall have the same logal eflect as if made under oath.

on this application s tru aocurats, and my sign

SIGNATURE! ' (0o A (heoD MOEAD \OJ;L JQ‘) Y -39~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

|

owed by the corporation have been pald and the names of individuels listed on this form do not qualify for an exemption under section 118.07(3)(i), F.8. The information indicated




