PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

Katherine Harris FILED
.- Secretary of State X ;_.Awl’“f 3t 314 It

DIVISION OF CORPORATIONS S LORP R AY iz

DOCUMENT # P98000040526

1. Comporation Name

PAINTING BY ERAN INC. SOONNES T 1 80aE— —o
=124 10 --01020--001
Principal Place of Business Mailing Address gk 150,00 #x4%150.00 .
T ok T
DAVIE FL 33325 ) DAVIE FL 33325

If above addresses ara incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Offica Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified .
’ To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. %l’ 04’ 1998
5. FEI Number Applied For
- .9.'.‘!5‘_3.'"‘“2 — e mm—— City & Sj@g_ - - - - 65‘0838257» . = |- - Not Applicable
i i 6' 8 Ada ona ee req ed
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED or a Certificate

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit carporations must list at feast 3 directors)

' Name of Officers Sireet Address of Each . .
1 Title(s) 2 and/or Directors a Officer and /or Director 4 City  State / Zip
P LUGASSY, PROSPER 5 TAM-O-SHANTER-BLVD— N. LAUDERDALE FL 33068

']

P Lugassy . Posper 4404 S5 Qﬂya,’ Cove Civ: Davic FL . 333245
(4 77 [ .

1
(L

|

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name =

8

LUGASEY, PROSPER-A Luﬁa 55\} - ~pFO§P€ ~ A . | Street Address {P.O-Box Number is Not Acceptable) - - - . - §
$782-WOODHANB-PT-BR: g
FAMARAG-FI-33348 | Cove SUlte, Apt. ¥, Elc. &
144 DY S. Qoyo. C ' e | AR ]

VI [ L ' City ‘ State | Zip Code
Davie, FL. 33325 =

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registeréd Agent

ST oo [/ ﬁO/b/
]

. S
/ REGISTERED AGENT MUST SIGN

L4
+1. | certify that | am an officer or director or the receiver or trustae empowerad to execute this application as provided for in chapter 807 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissofution has been eliminated, the corperate name satisfies the requiraments of section 607.0401 or 617.0401, F.S., that alt fees
owed by the corporation have been paid and the names of individuats listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Vi o ////}10/0/ /5754\'2_75“‘7225

SIGNATURE AND TYPED OR PHIJI'ED NAME OF SICNING OFFICER OB hikECTOR MNata P S

SIGNATURE: ‘;i
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