PLEASE READ P}LL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corperation Name
C.P. Paints, Inc.

108 First Terrace
108 First Terrace

DOCUMENT # 47 0000 9 7903
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2. Principal Office Address 3. M;i!ing Otffice Address

108 First Terrace 108 First Terrace

Suite, Apt. #, etg. ‘ Sui‘@e, Apt. #L_etfz_. . —— — . _

=TT T o ' 4. Date Incorporated or Qualified
To Do Business in Florida ~ ()9/26/1997 I

Gity & State Gity & State _ :

West Paim Beach, FL West Paim Beach, FL . FEitumber, PoptedFr_ |
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Zip Country Zip Country 5.

33418-3601  |USA 33418-3601 USA CERTIFCATE OF STATUS DESIRED 7] RCPTRpt i Wil

7. Name and Address of Current Registered Agent

Name
Cuillo, Vincent James

Street Address (P.O. Box Number is Not Acceptable)
108 First Terrace

Suite, Apt. #, Etc.

CRZE0B1 (01/04)

City State | Zip Code
West Paim Beach FL | 33418-3601
8. 1, being appointed the reg /gent of the above named ration, am familiar with and accept the obligations of secticn 607.0505 or 617.0503, F.8.
Signature of C C ’ ﬁza :
Registered Agent ) Lnts Date 10/19/2004
_/ REGISTERED AGENT MUST SIGN -

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

! Name of Straet Address of Each . ]

Titles Officers and/or Directors Officer and/or Director Gty / State / Zip
P -Cuillo] VincentJames— ~ — - —— -|-108 First Terrace* — =~~~ =77 '| West Palm-Beach, F1-33418-3601
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10. | cartify that | arn an officer or dirsctor or the receiver or frustee empowerad to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when fiting

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirernents of section 807.0401 or 817.0401, F.S,, that all fees

owed by the corparation have been paid and the names of individuals listed on this forn do not qualify for an exemnption under section 119.07(3)(i), F.S. The information indicated

on this application is true and rate, and my signature shall have the same legal effect as i made under vath.

SIGNATURE AND TYRED'OR PRINTED NAME OF SIGNING omcen OR DIRECTOR Daytime Phone #




. .. —-RP.O..Box 6327--- - S e e s T ST - T

C.P. Paints, Inc.
108 First Terrace

West Palm Beach H 33418
561-310-6952

October 19, 2004

Department of State
Division of Corporations

Tallahassee, FL 32314

To Whom it May Concern:

Enclosed please find a Corporaticn Reinstatement Application for C.P. Paints, Inc. As per my
conversation with a representative from your office at the Department of State, | have been
instructed to notify you that renewal paperwork was not received by my company.

| have included payment of $308.75 which will cover the renewal fee for 2003 and 2004 as well
as the Certificate of Status for 2004. Please contact me at the above listed telephone number

should you have any questions.

Respectfully, .

ames Cuillo
President

Enc.

P T e e s



