REINSTATE \ _ PIVISION _COPORATIDN,S ?: ! L E-' D

DOCUMENT # L

1. Corporation Name Fe8000040103 ' o a8 ocT 23 PH ]2: 37
’ PERFECT PAINTING SOLUTIONS, INC. . ufgfggg'%%g E}rFEE}%ggA

Principal Place of Business Mailing Address
P 9 SAME

4591 NORTH UNIVERSITY DORIVE SUITE 401
CORAL SPRINGS, FL 3308%Z%

If above addresses are Incorrect in any way, line through incorect information and enter correction beiow.

2. New Principal Office Address, If Applicable 3. New Mailing QOffice Address, 1If Applicable 4. Date Incorparated or Qualified .
SAME SAME To Do Business in Florida MAY © 1g8g9pB

Suite, Apt. #, elc. Suite, Apt. #, etc.
Applied For

5. FEINuthrrw : D§§3?87

City & State T T o : i Not Applicable

N - - 6.
Zip Country Zip Couniry CERTIFICATE OF STATUS DESIRED [

City & State

§8.75 Additlonal Fee requifed
for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Drrector (Flarida nénprofit 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
2 - . ) 3 {Do NOT User Past Office Box Numbers) 4
=] FERNANDOO BETANCOURT 282 NW 11TH AV BOCA RATON FL 33485
S MARRY BECKER 282 NW 11TH AV BOCA RATON FL 33485
A MARK FOSTER 9845 WESTVIEW OR - '5_29 CORAL SPRINGS FL 33078

SO B TRy R —

x » = 17 S Fa == 73—
#H%kI15, 00 ﬁ;ﬁ%"%‘s oo

__ 1 (5]

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered W

Name
SAME . -
AMERILAWYER Street Address (P.0. Box Numbet is, Not Acceptabls)
343 ALMETIRA AVENUE . -
Suite, Apt. #, Etc.

CORAL GABLES, FL 23124

Tty State | Zip Code

10. 1, being appointed the registered ay ent of the ove narned oration, am familiar with and accept the cbligations of Section 607 . 0505, F.S.
9 e ey Loty o P ¢
Signature of
Regglstered Agent 10/20/98
EGISTERED AGENT MUST SIGN J.Tawrence J. Splegel Presiﬁ“—t‘—en

(See other side for information

11. This corporat[on owes or has paid the current year ) ;
Intangible Personal Proper’[y tax due June 30 YesXl No[] on intangible tax.}

12.1 certify that I am an officer ar director or the receiver or trustee empowered to execute this application as pro\nded forin chapter 607 or 617, F.5. | further cemfy that when filing
this reinstatement application, the reason for dissofution has been eliminated, the corporate name satisfies the requirements of section 6070401 or 617.0401, F.S,, that all fees
owed by the corporation have bean paid and 1he names of individuals listed an this form de not qualify for an exemption under section 119.07(3)()), F.S. The mformatlon indicated

on this application is true and accurate, 3 a-shall have the same legal effect as lf‘ mecde under oath. .

Daytime Phone #

SIGNATURE: W il A4
5% 2H PR D NAME OF SIGNING OFFICEH CR DIRECTOR Date

20 /5 TEZ - 823438

CR2ED4D (1498)

|\J




Perfect Painting Solutions, Inc, October 15, 1998
4691 North University Drive :

Suite 401

Coral Springs, Florida 33067

To: Florida Deparément of State
Division of Corporations

Re: Reinstatement of active status of corporation

Dear Division of Corporations;

This letter is being sent with our reinstatement fee for the corporation, Perfect
Painting Solutions, Inc. Although we did send a change of address of the
corporation, we never reccived the annual notice of filing, possibly because the
change of address was pever entered into your computer system. We are sending
this letter via certified mail to ensore your receipt.

Perfect Painting Solutions, ine. has a new address of:
4691 North University Drive

Suite 401
Coral Springs, Florida 33067

Sincerely,

g,

» BB,’? £y !}ﬂﬁn Ef e
Peesident ™
Perfect Painting Solutions, Inc.



