PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH|S FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Jim Smith =T T
FOR Secretary of State . F ”‘ =
REINSTATEMENT DIVISION OF CORPORATIONS [}’% Jﬁ“! " f [l f !
JJan 21 BM o

DOCUMENT # P97000021816

1. Corporation Name SE “ORET TARY Ci SfAfE'
TROPICOOL PAINTING COMPANY, INC. TALLAN IASSEE. FLORIDA .

r o 1 —“F f' ‘l
Principal Place of Business - Mailing Address f A ' ‘ - ::';a; '
e T
MIAMY FL 33186 MIAMI FL 33186
. 40001 D295 a5
if ab’gve addresses are incorract in any way, line through incorrect information and enter correction below. ﬂ 1 s 1 D 'fm—ﬂ 1 !:M#__U UE 7 i :'8' 5
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, I Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 03/1 1”997
Suite, Apt. #, atc. Suite, Apt. #, atc.
5. FEI Number Applied For

City & State ) T City& State - T e = G0 0738121 - - o [ Not Applicable

: _ 6. N N
p Country 2p Country CERTIFIGATE OF STATUS DESIRED 121 [t Sodiiona) Fee (eauired

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

[THes) | andlor Directors \ Ocer ancior Dirocior ) City/ Stato / Zip
P CAPO, MARCEL A 8615 NW 8TH STREET #212 MIAMI FL
S DELGADO, JESUS 4616-B SW 139 COURT : MIAMI FL
VP | DIEPeA, hnan C \oaod Sv (4L Place | wivwawas T DX\&6
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent .
- ool . e o NAMe - . g
?;5:2%#1}:’: 2(;0 PLACE Street Address (P.O. Box Number is Not Acceptable) §
MIAMI FL 31286 Sufle, Apt. #, Eic. S
City State | Zip Code
FL

10. 1, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or §17.0505, F.S.

RSterad hgert /5 o “*%U RED owe 01 /09/03

REGISTERED AGENT MUST SIGN

11. | certiy that | am gaofficer or director or the receiver or trustee empowaered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstaterpefit application, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 112.07{3)(i), F.S. The information indicated
on this appllcaﬂon is true and accurate, and my signature shall have the same legal effect as if made under oath.

o 1/07/0_3 305 -790-0713

Date Daytime Phone # |

SIGNATURE:




