PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH|BHORM.

FLORIDA DEPARTMENT OF STATE 0L AUG 16 AM 9:53
Secretary of State
DIVISION OF CORPORATIONS SECRETARY OF STATE

TALLAHASSEE. FLORIDA

DOCUMENT # (q50000[ 453 |

1. Comporation Name

Tom's Painting & Wallpaper, Inc.

l-'. "’ ’ -
« Pt
2. .F‘rincipal Office Address 3. Mailing Office Address g b ) é’gﬁ?‘}ﬂg@ﬁ ? f?__ Vo) t{
2728 Garden Drive North 2728 Garden Drive North EBEQ%S? | AR
Sulte, Apt. #, etc, Suite, Apt. #, elc.
4. ifi
#312 #312 D ncoporka Ot 0 05
City & State City & State
. N . 5. FEI Number Applied For
Lake Worth, Florida Lake Worth, Florida 65-0488931 Not Applicatie
Zip Country Zip Country .
33461 . | u.s.A. 33461 U.S.A. CERTIFIGATE OF STATUS DESIRED [X] %,ﬁ Jditiona) Fee required

7. Name and Address of Current Registered Agent

-

Narne

Alberto Puig
Street Address (P.0O. Box Number is Not Acceptable)

2728 Garden Drive North
Suite, Apt. #, Efc.

##312

City State Zip Code

Lake Worth FL 33461

8. |, being appoinied the registered agent of the above named.corporation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

7 2. ' .
soma (LR feriy 1] 25 [0

REGISTEREDAGENT MUST SIGN

9. Names and Street Addresses of Each Qfficer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

Titlas Narne of Street Address of Each

Officers and/or Directors Officer and/or Dirgctor City / State / Zip
D Alberto Puig ) 2728 Garden Dr. North; #312| Lake Werth, FL 33461
D Toraas E. Fernandez 353 Gregory Road West Palm Beach, FL 33405

g7y %4-~E%§3‘§§ BT .

10. 1 certity that | am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. ¢ further centity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate 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 de not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my 5|gnat?ra shall have the same legal effect as if made under cath.

,f,wg Aberts Ith 7] 23 (O‘f 561-969-9092

SIGNATURE AND TYPED OH PRINTED NAME DP’( ING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2EO081 {01/04)



