b —

. 2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000082400 FILED

1. Entity Name

LARRY'S GENERAL REPAIRS, INC. 06 SEP 25 AMI0: 39

Principal Place of Business Mailing Address

15001 SW 71 STREET 15001 SW 71 STREET

MIAMI, FL 33793 MIAMI, FL 33193

e S HIIHII\HIII\IH\W!IH\IIH\IIHIIIIIHHIHINI\INIIHIIIHIIHHIII
Sulte. Apt, 4. ete- Sulie. Apt. 4. ele- oetea0ds - RERLP - * *GRoENOS 1} 105)- L :é"“ >
City & State City & State 4. FEI Number Applied For

65-1132124 Not Applicabte
& Country ap Country 5. Certificate of Status Dosirod 8] Ei';esql‘:\i?:;“ma'
6. Name and Address of Curront Rogistorod Agont 7. Name and Addross of Now Registered Agent

Name

LOPEZ, LARRY
15001 SW 71 STREET Streel Address (P.O. Box Number is Nol Acceptable)

MIAMI, FL 33193

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agenl. or beth, in the Siate of Flerida | am tamiliar with, and accept

the cbllgallcnfolﬂm gant.
SIGNATURE o ? o"a 'O,G’

Signatiure, typad of urWeg\slaed agenl and lile | appicable [NOTE: Registorcd Agent slgrature required whon relpatating] * DaTE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S.. the
After January 1, 2007, Foe will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 5 Delete TMLE __L:I Change [ Addition
—
NAME LOPEZ, LARRY NAME r-.il‘"!l%l i,—:l_l ')! _}! ; flti‘] |‘ \
STREET ACDRESS | 15001 SW 71 STREET STREET ADDRESS T8/ 25 /08--I ) TR T LSt
CITY-ST-2P MIAMI, FL 33193 CITY-5T-2IP
THLE O deleie TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY. ST- 7P CITY-ST-2I1P
TIILE [ petete TALE [ change [ Addition
NAME MAME
STREEY ADDRESS STREET ADDRESS
CITY-51-21P q f/g CITY-ST-2IP
THLE ‘l" ) Detete e [ Change L] Andition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-2IP CTY-S1-21P
TIE [ oeete TLE [OJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.71P CY-ST-2P
TTLE - O dekete TLE {Jchange  {Z) Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-ST-Z1P

12. | hareby certify that the information supplied with this filing does not qualily for the exemptions contained in Chaptor 119, Florida Statutes. | further certify that the intormation
indicatad on this reéport or supplemenial report is trug and accurate and thal my signature shalt have the same legal effect as it made under oath; ihat | am an cliicer or director
of the corporation or the receiverer trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1l
h

changed, or on an attachmel address, with afl other like empowerad

SIGNATURE:
D TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR ¥ Date Bayirme Phone #

sl

[/



—-

September 22, 2006

Florida Department of State
Divisions of Corporations
P.O. Box 6327

Tallahassce, Flonda 32314

Re:  Larry’s General Repairs, Inc.
Document No.: P01000082400

Ladies and Gentlemen:
I am writing to advise you that I never received the original annual report form for the above-
referenced company.  One of your representatives explained to download the form from your

web page, sign and rcturn with a check in the amount of $150.00.

I am requesting that you to please process and reinstatc the company. If you have any questions,
please feel free to contact me at (305) 282-8702.

Thank you for all your assistance in this matter.

Since




