+  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CdRF’bRATION FLORIDA DEPARTMENT OF STATE
‘REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # P97000004417 =
1. Corporation Name ; f_’)‘ -
Preferred Painting, Inc. e T
Zem L Ly P Y
“rEt e
sl o L
e T
2. Principal Offics Address - Na P.C. Box # 3. Mailing Office Addrass - _l =g
3152 53rd Street 3152 53rd Street ST T
Suite, Apt. #, etc. Suite, Apt. ¥, etc. CR2E08L (11/10) Jg .
4. Date incorporated ?:rl Qu;:l‘rﬁed p : .'.I
Ta Do Business in Florii
iy s St Ciy & Site e January 10, 1997 |
. . Ll i
Sarasota, Florida Sarasota, Florida 65-0719573 :z:":: ;;fm
Zip Country Zip Country [ CERTIFICATE OF STATUS DESIRED[Z] $8.75 Au;onal Fee required
34234 USA 34234 USA 1 for a Certticate of Stalus
7. Neme and Address of Current Reglstersd Agant r
Name . .
Monica Janis |
Streat Address (P.O. Box Number is Not Acceptable)
3152 53rd Street
Suite, Apt. #, Etc. o e . __
L IDNZ 14531 407
City Swe | Zip Codo HA22A 1 --01007-~G07  #300. o
Sarasota FL | 34234
M
8. |, being appointed the registered the above nal carporation, am familiar with and accept the obligations of saction 6070505 or 617.0503, F.5.
Registered Agert % ome _10/31/2011
4 pEGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer andior Director (Flofida nonprafit corporations must list at least 3 directors)
Tites Offcers and/er Dirsctors et andior Diregor ity State  Zip

P Michael Janis 3152 53rd Street Sarasota, Florida, 34234

S |Monica Janis 3152 53rd Street Sarasota, Florida, 34234

-

RINSTATEMENT
).V 3 WL 7

1 11, 1 centify that [ am an

10. E-mail Address: MJanis101@aol.com

{To be uaed for future annual report notification)

i cer of director or the receiver or trustee empowered to execute this appiicetion as provided for In chaptar 807 or 617, F.5, [ further certdy that when filing this
reinstatement application, the reason fer dissolution has been eliminated, the corporste name satisfies the requiraments of saction 607.0401 or 617.0401, F.S., and that all foas
owed by the corporation have been paid. | further , the information indicated on this application is true and accurate, and my signature shall have the same legal effect as
if made under oath. | am aware that falsa inf. briitted in a dopliment to the Depart of State constitutes a third degree fatony as provided for in 8.817.155, F.S.

- -

SIGNATURE: Yarcm 2n Jo/51 41 GHbn ST

D NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone #

A




