PLEASE | READ ALL INSTRUCTIONS BEFORE COMPLETING THlS FORM

APPLICATION 7’ i FLORIDA DEPARTMENT OF STATE O
FOR y ", Sandra B.'Mortham

S {S
REINSTATEMENT scretary of State

DIVISION OF CORPORATIONS ETEN T i

DOCUMENT # Ppos000091692 "

1. Corporation Nare ' ) e .\. -_“;,

J & J PAINTING & STORM SHUTTERS INC.

| Principal Place of Business " Maiing Address

1?77 West 571:}:1 Street .
Hialeah, Florida 33012 (same) E?EENSTATEMENT (!6:(70

1 above addresses are incarrect in any way, ine |hr0ugh incorrect information and enter correction below 00 NOT WEITE 1N THL.S SPAGE

2. New Prncipat Office Address, I Applcable | 3 New Mading Address, 1l Applicable 4 Duale incorporated or Qualbed
To Do Busmess i Flarida

Suite, Apt #. etc T T T sane, A e et - 11/7/96 )
5 FEINumber Apphed Fur
[ City &Stae T T EwEsae T o 65-0707189 Not Applicable
S Ll I . T ¢
2 Countr ap Country - . $8.75 Additional Fee required
P ] v ! Y CEHTHICATE OF STATUS DESIRED I | tor 8 Certilicate of Stalus
e ——— TR RN SERRE R
7. Names and Stree! Addresses of Each Officer andfor D|rLClol cHonda ﬂOnp'QM corporahons must Nt al least 3 directors)
" Name of Officers Street Address of Each
Title(s) and/or Directars Officer and‘o- Mirectar City / State 7 2ip
1 2 o - 13 tDoNOT Use Post Othce Bux Nunibiersy 4 7 )
Pres. iJesus A. Abreu 1777 Mest 57th Street Hia]eah F]omda 33012
=l IRER TN ILI"’ Pt P Pt Nas e
el e JE p -
1 OO SO
eI Il |I b
S — _ e . _— . 1. — e e —
8. Name and Addresswr Qurrem Fleglslered gent o 9. Name and Address of New Heglslered Agenl o
T i Na'ﬂe
Ramona Coronado | Jesus A. Abreu e ]
7360 Cora] wa Srecl Address (.0 Box Number is Not Acceptable)
; y 1777 West 57th Street
S‘:”t? 2l Sude, Apt #, Fic 3 F T
Miami, FL 33155 L
Crty ' - l siate ¥zipCode T T T
| Hialeah |FL] 33012
10. |, being appointed the registered agent of the above named cmrpurahon am familiar with and accept 1he obhigatans ot Section B07 0505, F 5
Signature of \/, J— - -
Registered Agent - ":"“ Date
EGISTERED AGENT MUST SIGN |

7V' =

11. Does this corporalion pay any intangible tax to the e other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes No [] e amatie gy

12 1 do hereby certity that the intormalion supphed wilh 113 1ing is voluntarily furmshed and does not qualify for the exempbion stated in Section 119 D7(3)(k), Florida Statutes | re-
lease the Division of Corporatians frem any hability of non-comphance with Seclion 113 07(3)(k) in the everil that the informahon supplied s deemed exempl from pubhe access |
certify that | am an officer or director of the receiver or trustee empowered Lo execute this apphcalon as provided forin chapler 607 or 617, F S. 1 {urlhier certity that when filing
this reinslalement application the reason for dissalution has been elminated the corporate name satisfies the requrenients of section 607.0401 or 617.0401, F.S., and that all
fees owed by the corporation have begfi paid. The information indicated on this application is true and agcurate, and my signature shall have the same legal effect as if made

under oath
- - - ) - f -9 -
SIGNATURE: / ] ;ﬁ 0/5/?7 o5 - §A5-A4067
SiG E ANn TvPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytie Plione b

CRIEQ4A0 (12/95)



