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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR SgndrataB. M:gtgtam
ecretary o e ‘ iy
REINSTATEMENT DIVISION OF CORPORATIONS ES a in t’.l D

DOCUMENT # P96000072949 98 HOY -1 PH 10O

1. Corporation Name

MIAMI'S PAINTING SOLUTION, INC. SECRETARY OF STATE
TALLAHASSEE. FLORIDA
Frinclpal Place of Business Mailing Addrass 7T
i ™ o s A AT A O
MIAMI FL 33196 MIAMI FL 33156

1000025589 v 1 —
~iLd 1{3.-" 53~—81 B?6~-1324

i aboéresse's are incorrect in any way, line through Incorrect informatien and enter correction below,

2. New Principal Office Address, If Applicable 3. New Mailing Officy Address, If Applicable 4. Date Incorporated or Qua[l &
1S 6] WoodBRIDGELECR, )56l Woopstinae Lig, Ciw . To Do Business in Florida 09/03/1996
Suite, Apt. #, etc. Suife, Apt. #, efc.
5. FEI Number Appliad For
ity & State ' & State s &E-0619 67‘-{‘-{ Not Appf
plicable
\/UU'T Pe Lo Bewcys TO TV BL’N:,;—\ YT—L ry
Zp Country Zip Counlt? dditional Fee req
33 Yo ¢ U.L 23Iyo " P CERTIFICATE OF STATUS DESIRELM - atd o
7. Names and Streat Addrasses of Each Officer and/or Director (Flarida ncmpmf' it corperations must list at Ieast 3 directors)
Name of Otficers ~ Street Address of Each
Title(s) andfor Directors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
P JUH N _BeeBozn VS 6] Woedsrioar Lic. Cp, | \W. £.B., FL. 3340¢

\ Josre Toeres Westew ; FL 3332¢

REINST

8. Name and Address of Current Registered Agent )} 9. Name and Address of New Registered Agent
- | Name
TORRES, JOSE Juse Toenad
14771 S.W. 144 TERRACE Street Address (P.O. Box Number is Not Acceptable)
GHE STenorosd DR
MIAM! FL 33196 Suite, Apt. #, Efc.
City State | Zip Code
Werte FL | 3332

ration, am familiar with and accept the cbiigations of Section 607.0505, F.S.

L!ﬁi 7*Egii!PEﬁ Date OC:T_23, 1?23

Sighature of N
Registered Agent
C HEGﬁTEHED AGENT MUST SIGN
11 This corporation owes or has paid the current year ' B/ (See other side for information
Intangible Personal Property tax due June 30. Yes D No on intangible tax.)

12. [ cettify that | am an officer or director ar the recelver or trustes empowered to oxecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for disselution has bean eliminated, the cotporate name satis{ies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
awed by the corparation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(D, F.S. The information indicated
on this application isllrue and accurate, apd nature shall have the same legal effect as if made under oath.

\

{of23/22 @57-/) 217 o752

Date Daytime Phona #

CR2E040 (8/97)




