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o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. az

— 15,

FLORIDA DEPARTMENT:: O STATE ,
Katherine Hafris F ! L E l[_—)
Secretary of State

DIVISION OF CORPORATIONS OIFEB 19 PH 2: 11

DOCUMENT #  PABO00INH08 SECRiksske FLoRiBA

1. Corporation Name

John Cech’s Riinting Service, Tnc.

CORPORATION A2 %
REINSTATEMENT ‘;,z

STERA30-—5
OO0 rE S E e =

2. Principal Office Address 3. Mailing Office Address _
/780 NEET Ave | 1780 wnE €% gve HRER300.00 e300, 00
Suite, Apt. #, etc. Suite, Apt. #, atc. _ -
4. Date | d or Qualified
I R A o
City & State City & State . - - -
P(,- . _ ; y . 5. FEI Number ) ) Applied For

A}'M-g' /! ﬁ/o : ﬂ? ! gﬂ}/, FL 65 'Oydn%“‘?// Not Applicable
Zip Country Zip Country 6. ..

226 A~ : S3/630 Us CERTIFICATE OF STATUS DESIRED [] [tisumntelnhtbn mb

_

7. Name and Address of Gursent Registered Agent
Name
ALEERTY EBAQANT , £5Q).,
Street Address (P.O. Box Number is Not Acceptabte)
/9800 Brscavne  Slvd

Suite, Apt, #, Etc.

T S fe 900
City " . State Zip Code
Y FL| 23/6/
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8. |, being apkjnted the registergd a of theyabdve nagaBa copebration, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S. %
Signature of 2 /%? / %
Registered Agent i Date / / 00 %
EREPAGERT MUST SIGN 7
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
y Name of Street Address of Each . )
Titles Officers and/or Directors Officer and/ar Director City / State / Zip

DT~ - - - B - . AP . A
. \Z//AJ . Oece /780 ~&E §ERue Wo 117y gni Bey, Fl 336

o e

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution 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 119.07(3)(i), F.S. The information indicated

and accurate, and my signature shall have the same iegal effect as if made under oath.

5. (ol ; /J’Aa?/ (205 )652-/4, 10

SIGNWAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #

N’

on this application i

SIGNATURE:
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ALBERTO BABANL P.A.

PR ATTORNEYS AT LAW e

ALBERTO BABANI 10800 BISCAYNE BOULEVARD
- SUITE 900

MIAMI, FLORIDA 33161

TELEPHONE: (305) 899-9011
FAX: (305) 8914121

December 26, 2000

US Mail RRR 7099 3400 0014 6777 8006

Florida Department of State
Division of Cotporations
P.O. Box 6327
_Tallahassee, Florida 32314 .~~~
Re:  John Cech’s Painting Service, Inc.

Document Number P98000010908

Dear Sir or Madam:

Pursuant to my conversation with your office on today’s date, enclosed herewith please find a letter signed by
John Cech, President of the above-referenced corporation advising that same did not receive notice and
requestmg that hlS reinstatement fee be waived, and a check for $300 00 for the year 2000 and 2001.
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Thank you in advance for your courtesy, cooperation and assistance in this matter. 1 temain.

ALBERTO BABANI, ESQ.

CC:. TJohn Cech . _ TS U —



