Kaalta PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

‘APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

REINSTATEMENT Secretary of State F \ L E D

DIVISION OF CORPORATIONS

DOCUMENT # P99000037903 02 APR -8 PM T: 37

1. Corporation Name .
' SECRETARY UF STATE
PAINT DEPOT INC. TALUAHASSEE. FLORIDA

Principal Place of Business Mailing Address o
et A I IIIIIHIIIMII\IHIHIII!! Wil
HALLANDALE 'FL. 33009 HALLANDALE FL 33009

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

REINSTATEMENT 0102

Signature of
Registered Agent

B e _{~3-O2

11. | certify that | am an officer or director or té{iver or frustee empowared to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemaent apptication, the reason tor 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 angd the ngmes of individuals listed on this form do not quality for an exemption under section 118.07(3)(i), F.S. The information indicatad

] V/!/oz_ Y o6 282

SIGNATURE:

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualitied
S A& 167 ST To Do Business in Florida 04/26/1999
Suita, Apt. #, etc. Suite, Apt. #, etc.
o . 5. FE! Number 1 Applied For
~City & State ————City & State —=——={R0016883 — =
A/ ¥ d . & 5 Neot Applicable
- - - $8.75 additional Fee required
zp Counitry 23 1A 7 Country CERTIFICATE OF STATUS DESIRED (] [jsaeobosiiind
7. Names and Street Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. MName of Officers Sirest Address of Each . )
1T|tie(s) - and/or Directats 3 Officer and/or Director 4 City / State / Zip
PSD HOROWITZ, EDDIE 307 ANSIN BLVD HALLANDALE FL 33009 -
Zron=4943] P38 —-—H
~UVJU93 2= 01843——024
J
8. Name and Address of Current Registered Agent 9. Name and Address of New R¢istered Agent
Name * v N =
CORCEANG =~ T e e e D & Frorkaont T2 .. 18
 ALAN B Streat Address (P.O, Box Nymber is Not Acgeptable} \ g
2021 TRER STREET NE (67 & 7" g
HOLLYWOOD FL 33020 Suite. APt #, Ec. S
City State | Zip Code,
N1t 8 FLI 33162 -
10. |, being appointed the registered agent of tha g rporation, am familiar with and accept the obligations of Section 607.0505, F.S.

SIGNATURE AND o Frpen on EmTEB NANE RE SIGMING OFFIGER OR DIREGTOR Date Daytime Phene #




