b PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.M [
L APPLICATION yfo.  FLORIDA DEPARTMENT OF STATE A Y
LW N Sandra B. Mortham Ay
FOR Cq/ HEE S
Secretary of State
REINSTAT T DIVISION OF CORPORATIONS 07T 0EC 20 R 0r
- L. (e
DOCUMENT # P95000098054 cpo
i.| 1. Corporation Name ?}:{:‘i:}l fl WE.OI SIATE
" | PAINTERS UNLIMITED ENTERPRISES, INC. HHANALSLE, FLORIDA
Principal Flace of Business 7" Maling Address T T
T760 WEST 24 AVE, 7750 WEST 24 AVE. Hl | I
BAY #80 BAY #23
HIALEAH FL 33016 HIALEAH FL 33016
If sbove addresses ara Incorrect in any way, ling through incorrect information and enter correction below.
2. New Prnclpal Oliice Address, IT Applicablo "3 'New Malling Office Address, I Applicable 1" 4. pate Incorporated or Qualiied R
i To Do Business In Florida 12/29“995
Sulte, Apt. #, eic. | Suiie, Apl ¥, ete. i
5. FEI Number Apphed For
ST Cessae NOT APPLIGABLE  |-[rere
S . N 1 6.
L Country ap T Country CERTIFICATE OF STATUS DESIRED [ SB;{,‘? ;‘SS;{::Q.?{{ f,féf:l:ted
7. Names and Strest Addresses of Each Olf;;'rrélﬁud-f-or_ar;clori(i:I;nda no;aﬁ_c_o;orauoﬁs must I|s1 al leasTa dlrectors) T ~ - ) 7 . T
Th Narr’r'e o[f) Ofiicers Siree! Address of Each ) ) -
; tlos) . and/or trociors . 3 (Q? NOTmuislgeFr’g&d(f)?frlcglrggx_[iymbors) 4 B City / State { Zip
PSTD | ESCUDERO, MARIO THIWEST-26-00URT HIALEAH FL 33016

Facopeno /747/14\) . d_c_;‘ggn,t N-W. \23‘5"\“ - /7//.6/94‘5- /j/_;}p(g

S PESTATEREN

T

8. Namo and Address of Current Registered Agert o "' '9. Name and Address of New Reglstered Agent
T T Name & T Py | “T'CT s Y
THE LAW FIRM OF LAWRENCE J SPIEGELCHRTD | ~01/05798~~N{0f5--010
343 ALMERIA AVENUE | Streot Address (P.O. Box Numbor is Not AckeNST ) [0 *AEH TS, A0
CORAL GABLES FL 33134 | “Suile, Apt. ¥, Eic. )
M City - State |Zip Code

10. 1, being appolnied the registered agonl of tho above named corporation, am famifiar with and accept tha obiigations of Seation 607.0505, F.5.

Signature of h
Riglstored Agent . Date . fR= 0 ~F P
REGISTERED AGENT MUST SIGN

11. This corporation owes or has pald the current year p

(Sen other side for information
Intangible Personal Property tax due June 30. Yes L] No on intangible tax.)

12. i corlily that | am an officer or direclor or the recaiver or trusteo empowered 10 exocute this application as provided lor in chapter 607 or 617, F.S. | further cerlify that when fiting
this rednstatement application, the reason for dissolulion has been oliminated, the corporale name salisties the requirements of section 607.0401 or €17.0401, F.S., that all foos
owed by the corporation have been paid and tho names of individuals listed on this form da nol qualify lor an exemption under section 119.07{3)(i), F.S. The information indicated

on this application Is trus and accurate, and my signature shall have the same legal effect as if made under oath.

N4 b / 57 BRI

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

" Daytime Phone #

CRZEDA0 (897




