PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. “é
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DIVIION OF CORPORATIONS

CORPORATION
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DOCUMENT # P99000108741

1. Corporation Name
Pinturas Every Inc.

Principal Office Addres 3. MailingOffice Address
s RS 7¢h Terr. "4
®FT+ 110425 N.W. 37th Terr. m.m)’
Suite, Apt. #, olc. L .

Suite, Apt. #, etc.

L 4. Date | ted or Qualified
10425 N.W. 37th Terr. To Do Busmess m Floids  12716/1999
City & State City & State I
. . . . L] 8. FEINumber Apptied For
Miami, FL. Miami,| FL. 65-0969078 ‘ Not Applicabie
Zlp Country Zip Country
6. _— .
33178 ‘ USA CERTIFICATE OF STATUS DESIRED [ 58}7: Addona Fo fraured
7. Name and Addioss of Current Registered Agent
Name ] L
J. David Pena I
Street Address (P.O. Box Number is Not Acceptable) S i
1101 _Brickell Ave. 1DD%E',%§§,=?"31131§ N34
Suite, Apt. #. Ete, T e S Ty
) 15000 w150, 00
Suite 1100 15
City State Zip Code
Miami FL | 33131
_ AT

8. |. being appointed the }egistered agent of the above namad corpotation, am fami iar with and accept the obligations of section 807.0505 or 617.0503, F.S.

Signature of
Registered Agent . : Date
REGISTE = SN -

9. Names and Street Addresses of Each Officer andlor Dirachr {Flolite nonprofit < orporations musl list at least 3 diractors)

CR2E087 {9/00)

. ' Address of Each
Titles Officers zﬁt.r‘lr‘!?)ra:)lrectors . %z;ﬁeg;r an(;?gfs Dira:tor City / State / Zip
D Grisales, Humberto 10425 N.W. 37th Terr. Miami, FL. 33178

s — AT i .....~_.|'
_l_l__]l,,_!l_..'l._'_‘r(._'._l'-.'ﬂ——"‘ =

-05/22/01--01 1'3?“9;35

A S

10. | certify that | am an officer or director or the receiver or trustee smpowered to e «ecute this application as provided for in chapter 607 or 617, F.S. | turther certify that when filing
this reinstatement apptication, the reasan for dissalution has been) eliminated, tha corporate name satisfies the requiraments of section 607.0401 or 817.0401, F.S,, that afi fees
owed by the corporation hava been paid and the names of indivi uals listed on this form do not quality for an exemption under section 118.07(3)(1), F.S. The information indicated

on this application is true and accurate, and my signature shall hdve the same l.gal effect as if made under cath.
SIGNATURE: W - fAPTURE €7D SR/ s FRES. ‘//zé/Zczv B GIF- D255

SIGNARJEE AND TYPED OR meo NAME OF FGNING OFFIC 2R OR DIRECTOR Date Daytime Phone #
B L
4 T




. PINTURAS EVERY, INC,
10428 NW, 37" TERRACE
MiaM FLomiDa 33178

S305: 33 30235
Fax:.(305)5 1 3-9.1.28
KEYPOIT@BELLSOUTH. NET

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

40% East Gaines St.
Tailahassee, F1. 32399

Re:  Pinturas Every, Inc.
Document No. P990001 08741

Dear Sir or Madam:

Please be advised that-due to'a ¢hange ¢ f address, from 401 Miracle'Mile #306C, to the
above address, | never recejved: the 2000.annual report or Uniform Business Report form
for the above captioned Floridy corpora ion. Corisequently, I would appreciate your
waiving the reinstatement fee ypor payment by me of $300.00, cotresponding to the
annual fees for Pinturas Every [for 2000 and 2001, "Our two checks for $150 each, made
out'to the Department of State) are enclosed. '

Please feel free to contact the yndersigned (f you have any questions regarding the
foregoing.

Yours truly, i

PINTURAS EVERY, INC.:

Huu&m

o ]




