2007 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
070CT 23 Piti2: kO

DOCUMENT # P97000027227

1. Entity Name

PAINT FAIR CORP.

inci i e hnd UF STATE
Principal Place of Business Mailing Addrass : }I 1 TR k_f: ﬁ UR!HA
107715 NORTHWEST 27 AVENUE 70775 NORTHWEST 27 AVENUE aan bl 1R
WA, FL 33147 MIAML FL 33147

e VAR A

Sae, ApL. A, sic. Sue, ApL At HEWST&‘FEM ENTazeoee (trod? 7

City & State Cily & State 4. FE| Numbar Applied For
650738249 ot Applicable
Zip Country Zip Country 0 $8.75 Adavional

5. Certificata of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name ard Address of New Registerad Agont

Name

FLORES, EVARISTO :
10115 NW 27 AVE Streat Address (P.O. Box Number is Not Accepiable)

MiAML, FL 33147

City FL :I Zip Code

6. The above named entity submils this staiement lor (he purpose gl changing iis regisiered ollice or registered agent, or both, in the State of Florida. | am familar with, and accept
ihe obligalions of regisiered agent.

SIGNATURE
Qigratars, keped o preied rare of rguuterad agent aog it ¢ apobcanle (NOTE: Registerad Agent signature required when reinstating| DATE
_Fl'Lg NOW!t FEE IS $150.00 n accordance with s. 807.193(2)(b), F.S., the
" Bfter January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFCERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
I1IE PSTD [ Delete FILE [ Change  [2] Addition
NAME FLORES, EVARISTO NAME
SINEEY ADDRESS | 10115 NORTHWEST 27 AVENUE SINKET ADDRESS
Ciry-ST-20P MIAMI, FL 33147 CiiY-SI-2IP ; )
T [ petete e [Jchange  [] Addition
NAME NAME
SINEE) ADDRESS SIAEEY ADDRESS
Gry-87-ap Cliy-gr-zp
ik [ oelete TInE [ Change 1) Adaition
NAME NAME
SIREE! ADDRESS SIRLET AUORESS
oy gt oae /}7} )‘1/"’ 6/ Y- St 218
HiLE I Vl D petere i3 [ change [ Addiion
MAME NAME
SIBEE T ADDRESS STRLE ADDRESS
CIIY-81-HF CinY-51-4P
TIFLE 1 Detere {113 J Change [} Addition
NAME NAME
SIREET ADORESS STHEET ADORESS
CNY-51- 4P ity -Si-ap
i £ Detete e [3 Chance [ Avition
NAME Akt
SIREET ADGRESS STREET ADDRESS
CHY-$1-4F. CITY-§1-44F

12, 1hereby cerlily thal ihé information supplied with this filing doas not quatily tor the exemplions comained in Chapler 119, Florida Statutes. | funther cerlily that ihe information
indicated on s report or supplemental report is true and accurale and that my signiature shall have the same legal effect as if made under ceth: that | &m an officer or director
of the gorporation or (he receiveLor ruslee empowereg to executg Ihis & as required by Chapter 607, Florida Statules; and that my name appears in Block 10 of Block 11

changad, 07 on an attachm an ag Dowered
SIGNATURE: i10) /o0

SIGNATURE AND TYPED OR PRINTED NAME OF STGNING OFFICER BR DIRECTDR Dartare Prcre ¥




