PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris
FOR Secretary of State SEppe T-‘*Fr-l?lﬂng[r S TAlE
REINSTATEMENT DIVISION OF CORPORATIONS "Wf Ainn Hak e ER Bns

't

DOCUMENT # P99000103121 *° OONOY 13 PH 6: 28

1. Corporation Name

V V PAINTING, INC.

Principal Place of Business Mailing Address
e e i [ 0 AL AR e
MIAMI FL 33125 MIAMI FL 33125

ke 11 EMENT O’D

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

e T -
2, New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incomarated or Qualified
To Do Business in Florida 11I29”999
Suite, Apt. #, etc. Suite, Apt, #, etc.
5. FE( Mumber Applied For
Not Applicable

City & State Gity & State LS — 0 Q(p #S 4 ?
)

$8.75 Additional Fee required

Zip Country J ap Country CERTIFICATE OF STATUS DESIRED [] |\ sindlinlins
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers . Street Address of Each
1Tiue(ss) 2 and/ot Directors 3 Officer and/or Director 4 City / State / Zip
PD VALIENTE, MARTA 1770 N.W. 7TH STREET | MIAM! FL 33125
Vo VALIENTE, CARLOS M 1770 N.W. 7TTH STREET MIAM! FL 33125

ARONOI3452 234 ——
=707 i0—=0t0rd--003
#EeR 7o, 00 #7500, 00

~ '~ 8. Name and Address of Current Reglstered Agent - 9. Name and Address of New Reglstered Agent -
Name
TRUEB, ' JENNIFER Street Address (P.O. Box Number is Not Acceptable)
4000 S.W. 5TH TERRACE
MIAM! FL 33125 Suite, ApL. #, ElG.
City %ate Zip Code
10. |, being appointed the registered agent of the above named carporation, am familiar with and accept the ebligations of Section 607.0505, F.5.
R m—— {\n "o Ree—o ==~ —
Signature of S'S-_ﬂ—-e_g ,____———'O U ﬂ R E D )
RegisteredAgant ”\.\_/—'U\Jﬂ ] \.‘_—jﬁi@ NE Q Date 7[,/.-- é-—@ 0

: REGISTERED AGENT MUST SIGN

11. | certify that 1 am an afficer or direcior or the receiver or trustee smpowered to execute this application as provided for in chapler 607 or 817, £.5. | further cerify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 118.07(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.

SIGNATURE: S,%#\Mﬂ f%’%&?z%@ﬁ%RE //-—é ~0O2pg (%9//*‘/’/&/47

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CET

CRZED40 (8/00)



