PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLIGATION FLORIDA DEPARTMENT OF STATE Fl[_E‘D '
T FOR Sandra B. Mortham
7 Secretary of Stat L
_REINSTATEMENT oIS OF CoRPORTONS 99DEC 20 AMID: 10

\DOCUMENT# P94000086729 SECRETARY OF STATE

1. Corporanon Name TALLAHASSEE, FLOR‘DA
J. C. DECORATIVE PAINTING, CORP. q g,?
Principal Place of Business Mailing Address

220 LAKEVIEW/DR. 208 220 LAKEV!EW DR. 209 |
FT LAUDEHDKLE FL 33326 FT LAUDERDALE FL 33326

;
p!

If above addresses are incorrect in any way, line through incorrect information and enter correction below., RE'NSTATEMENT C)B qq

2. New PrlnCIpaI Office Add If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
165 %‘ hﬂ‘\' ﬁu'gl To Do Business in Florida
Suite, Apl. #, etc. Suite, Apt. #, elc. 1"30/19‘:'4
50 \TE -& \05 5. FEI Number Applied For
Gty & State City & State ] . N 650538887 . ] |not Applicable
- Westou T FlaRies _ - N -
- = P ountry CERTIFICATE OF STATUS DESIRED :-- E"_;;f """"" i
22206 LOWNLO ==
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) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Uss Post Office Box Numbers) 4 o
D MORAN, RICARDO F 220 LAKEVIEW DR, 203 FT LAUDERDALE FL 33328
D SANCHEZ, LAURA B 220 LAKEVIEW DR, 203 FT LAUDERDALE FL 33326
-
=0 B FEC It
~ _glxﬂ1 no-—n11n3~—01?
fRpEadd, 75 #HReRd, 75
ENOO02107N23——5
"D 1 s 1 .'f{;i[:j:“"[] 1 1 03__“ 1 B
OO0, 00 #4300, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Reggtered Agent
Name ) T
.._,@QRAN,'_B.IEA_EDQ F_ - e - e = e _} ~Street Address {P.O. Box Number is Not Acceglable) R _
220 LAKEVIEW DR, 203 '
FT LAUDERDALE FL 33326 Sulte, Agt. #. Etc.
City State | Zip Code
. R FL
t0. |, being appointed the registerad-ag oI the 255%S Immed corforafion, am familiar with and accept the obligations of Section 607.0505, F.S.
' () 1 ()
Sorarest = REQUIRED e OV J25 [@Q
REGiSTE EIAGENT MUST SIGN ! !

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes D No |X| on intangible tax.)

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when fifing
this reinstatement application, the reason for dissolution has been eliminated, the comporate name satisfies the requirements of section 607. 0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119. 07(3)(|) F.S. The mfo:matnon indicated
on this application is true and accurate, al re shall have the sage legal effact as if made under oath.

SIGNATURE: SIGNNY S RSTELRAUIRED (’)llfb’/qq 305 Y6q-15 57

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dite Daytime Phone #  ~

OOdBNOT3 AF



