.PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

_ CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000065980

1. Corporation Name

G.Q. PAINTING, CO.

L FED

4 ¥

2003 FEB 29 PM 3: 40

ETARY OF STAL
TKE[C.F;.HASSEE FLORID %

02s/23,08- ‘:1 13- ZE3 ##1500. 00

2. Principal Office Address - Na P.O. Bax # 3. Mailing Office Address .\ T . ’5 -~
267 Springs Avenue same RE‘NSTMEAB@@&% b ——
Stite, Apt. #, ste. Suite, Apl. #, etc.

, 4, Date Incorporated or Qualified

: To Do Business in Florida 07/30/1997
City & State " City & State

o 5. FEI Number Applied For |
Miami Springs, FI 650770656 Not Applicabls
Zi Count Zip Country
: § " CERTIFICATE OF STATUS OESIRED[ ] $8.75 Additional Fee required

331 66 USA for a Centificate of Status

7. Nama anc!iAddmss of Current Registered Agent

Name

Gilberto Crespo

i

Street Address (P.O. Box Number is Not Acceplable)

267 Springs Avenue ;

Suite, Apt. #, Etc.

DThe reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

City State Zip Code i e e e et ey
Miami Springs - FL | 33166 : .
8. 1. being appoir:ted the registered agent of the above named corporaticn, am famillar with and accept the cbligations of section 807.0505 or 617.0503, F.S.- - —

Signature of
Registerad Agt

Date

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Eac?ﬁ' Officer and/or Director {Florida nonprofit corperations must list at least 3 directors)

Tiles Officers :‘ﬁé“rif Lf]hrectors %lf}?:etr?:(;?gf gifrggg: Ctty / State / Zlp
PSTD | GILBERTO CRESPO 267 Springs Avenue Miami Springs, Fl. 33166

10. | certify that t am an afficer or director or the receiver or trustes empowarad to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatament application, the reasen for dissolution has been eliminated, the corporate name satisfles the requirermnents 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 contained in Chapler 119, F.S. The information Indicated
on ihis application is true and aceumle and my signatura shall have ihe same legal effact as if made under oath,

SIGNATURE:

2087

3%0 (S

ﬁﬂ/ (i Oy Cre?r)o Da?:fz“»goy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGCTOR

Daytime Phone #




