2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P97000063161

1. Entity Name

AMN! PRESSURE CLEANING AND PAINTING, INC.

FILED
05 JAN Il PM 2: 58

SECRETARY OF STATE
Frincipal Place of Business Maitng Address [ALL:\I: iASSEE FLOR!DA
5965 N. SABLE CIRCLE 569 NW 4157 AVE '
MARGATE, FL 33063 COCONUT CREEK, FL 33073
= praTTT s RO TR R
S5Ga W MPTAR _ SAML ,
Suite, Apt. #. etc, Suite. Apt. d, ez 01142005 REIN-P CR2E0SS (6/04)
ity & State City & State 4. FEI N..mber Applied For
C,OLO nut "" EAU-"( ﬂ 65-0783516 Nct Applicahls
Zip q'L C%u%y 0 ’1 —3 Zr - Courzy 5, Certilicaie of Staius Desired O gggq :;:’;ﬁ““a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GARAY, RAUL O (zavay Rauf O
5065 N. SABLE CIRCLE Street Address (P.0, Box kumber s Net Acseptable)
MARGATE, Fl. 33063 . 5 ;
56l MW+l Ak
Ciy 2 FL Zip Code
Poconut  Cx€EiC 33077

8. The above named entty submas this statement for the purpose of changing its registered offize or registered agent, or both, in the Stale of Fiorida. | am fansiliar with, and accept

the obiligations of registered agent.
-
SIGNATURE Mé—’ /’& /,/l: [T

Sgnelure, baad ¢* proterd nare o We@ml ard tiax andlicate {NOTE: Aagisiared Agenl signaturs rquired whan reinstating) 7 D&"E
In accordance with s. 607 193(2)(b), F.S., the

FILE NOWI! FEE IS $300.00 corporation did not receive the( prior notice.
10. GFFAICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 13
TiTLE P O ekle mms i~ P Crange [ Addtion
HAME GARAY, RAUL O N ovay, laad 0
STREZT ACDRESS | 5065 N. SABLE CIRCLE STRETALORESS | ¢, @ Aw R v At
or-sT-2ZP | MARGATE, FL 33063 CITY-85-2P oconwt ool 2 33073
TiLE v ] pektz ALE 2 Change [ Addition
NAWE MARTINEZ, JOCELYN NAME 'f-\— ~
STREET ARPRESS | 5965 N, SABLE CIRCLE CTREET ALDRESS . 5 06 / A}\‘U ‘{(
CITY-5T-2F MARGATE, FL 33063 CITY-8T-2P ca’onu:l (Aﬂ(-d :‘(/)_ 3R07 3
TilLE s [ pewtz TMLE CHcharge [ Addilion
HAME MEDINA, CARMEN _ RAME o
STRESTADDRESS | 1ST C-10 FOREST HILLS STREET ADDRESS
any- 8120 BAYAMON, PR 00956, CITY-§7-2P
TiME 1 Deter= s O crerge [ Aditinn
HANE HAME — g . e o
STREZT ADORESS STRZET ADGRESS . pleinle .‘:i < ? _f‘_U =3 dF- -
CIvY-5i-2F I:m'-_::?-zw UI"IH"‘!DS-_UIBEQ——U i ##300. U0
TILE {1 Deterz HLE CJoterge [ Adaition
NAME ~ NAME
STREET ADORESS STREET ADORESS \
CITY-§i-2# CITY -5T-2 \
Tne 7 ekt e ) Ocnarge ] Adiion
NAME HARE
STREET ALORESS STREET ADDIRESS
CnY-Si-7P SITY-ST-2F

12, | hateby cerlily that the ‘niarmation supplizd witn this lilng dees rot qualily for the exemption staied in Saction 119.07(3)i). Flerida Statutes. | furlher cenily thal the infarmation
ndizaled on this report or supplermental report is fru2 and aceurate and that my signature ghall have the same legal effect as if made under oath; shat | am an off.cer o directar
cl the corporation or tna recewver or trustee empewered to executa this reperl as required by Chapter 607, Florida Statutes; and that my nasme apoears it Block 1D or Block 11 #
changed, or ¢nan altachment with an addrecs, with all other ke empowered.

SIGNATURE: /W (A m%//or G5Y-$71 -1 00

SICMATURE AND TYPED OR PRINTED KA OF SIGMNG OFRCER OR DIRECTOR DapmePom *




