PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOF&

LA droge
i FLORIDA DEPARTMENT OF STATE AL ! '%_Iu’t:f)
5 Sandra B. Mortham [
Secretaty of Sthte feba
gt ) DIVISION OF CORPORATIONS ag
: . APR 13 py I: 28

* | DORUMENT # P06 113 2/9 s

“, } 1. Corposation Name : TA E{.CHE TARY OF STA]E
e AHASSEE, £ Oftirea
; "> FANTASY PAINT CONTRACTING, INC.
i
: Principat Flace of Business Mailing Address
i 16508NW 17 Street
: Pembroke Pines, FL 33028
% Il above addresses are incorrect in any way, line thraugh incorrect information and enter correction balow.

2. New Principal Cifice Address, If Applicable 3. New Mailing Cifice Aodress, If Applicable 4, ng Iné:orporam_d %rl Q%alifiad
_ o Do Business in Florida 1 6
(16508 _NW 17 Street 16508 NW 17 Street — 2/26/96

- 5. FEI Number Applied For
. City & State —_T_C"v & Stato 65-0733791 Not Appticable
_ ines, FL— —Pembroke Pines, FL & 675 Aaditic
Zip ountry " ountry CEATIFICATE OF STATUS DESIRED [ o
! 33028 1 BROWARD. 133028 | BROWARD
; 7. Names and Street Addresses of Each Officor and/or Director (Florida nonprofit corporations must fist at leasi 3 diractors)
Name ol Offcers Siroot Address of Each _ | B
£ Title(s) and/or Direclors Oftticer and/or Director City / State / Zip
? ) 1 2 3 {Do NOT Use Post Office Box Numbers) 4
v President 16508 NW 17 Street Pembroke Pines,FL
. Rodriguez, Adelkis 33028
*
f Vice President 16508 NW 17 Street Pembroke Pines, FL 33028
Redriguez,—Lisa
} DR0O00249062 00— 2
-3/ TE793=~DT054 =013
i o SREFHSLLIL 00 bhgs
i
7" /
i 77/74
,1, ) B. Name and Address of Current Reglstered Agent 9. Name and Addrass of New I%»giel'teredlr Agent’
Lo Name Lisa Rodriguez

Street Address (P.O. Box Number is Not Acceptable}
16508 NW 17 Street

Suita, Apt. #, Etc.

CR2E040 (1/98)

e

i
b
- City State | Zip Code
m
g p Pembroke Pines FL! 33028
: 10. |, being appointed the regielofed agent of 1 rporation, am familiar with and accept the obligafions of Seclion 607.0505, F.5.
b Signature of ' N /’)
. Repistered Agent g — N Date . ¥ ~ 2 9 e
E TERBD/AGENT.MUST SIGN
| on o @ 0o -
11. This corporation owes or has paid the’Current year (See otner side for information
. Intangible Personal Property tax due June 30. ves[ No on intangible tax.)
€
; 12.1 cerlify that | am an officer or directar or the receiver or trustee empowered 1¢ execute this application as pravided for in chapter 667 or 617, F.S. | further certily that when filing
y 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 eorporation have been paid and the names of individuals listed on this form da not qualify tor an axemption under section 119.07{3){i}, F.8. The information indicated
é,‘ cn this application is frue and urate, and my signature shall have the same legal effect as if made under oath.
h

Gsv)
PG S asay

IGNING OFFICER OR DIREGTOR Date " Daytime Phone #

T v




