2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000022274

1. Entity Name
ESAL SERVICES, INC.

FILED
07SEP 19 AM 8: 59

[fnd L 3TATE

i

Principal Place of Business Mailing Address ;,‘U a ; ACCIT f'—l 31” 2

sk i o000 2 RIS 2
4130 SW 110 COURT 4130 SW 110 COURT e, CLORIDA
MIAMI, FL 33165 MIAMI, FL 33165

Suite, Apt. #. ete. Sute. Apt. #, elc. 0955“@35'&1:52\“ .EGM;QS (wor)O /7

City & State City & State 4. FE) Number Applied For

- Q\O - “{ 3 - \"l 3 (O Not Applicable

Zi Couny Zi Count i
P ouniry ® ouniry 5. Cerificate of Staus Desiied ~ [J  $5-73 Additiona)
Fee Required
8. Nams and Addreas of Currant Registered Agent 7. Name and Address of New Reglistered Agent
Name

RODRIGUEZ, SERGIC

3947 S.\W. 99TH AVENUE Streel Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33165

City FL ] Zip Gode

8. The above named entity submits this stateme
the obligations ot registered agent.

purpose of changing its registered oftice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

OQ-16-0%

SIGNATURE ., .
-.muam%@uwﬁmumnm. (NOTE: Registarsd Agert signature required when relnstating)
FILE NOW!I! FEE IS $130.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Pee wiil be $300.00 corporation did not receive the prior notice.
19, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DPTS ] Detete mE [ Change [ Addition
NAME RODRIGUEZ, SERGIO NAME -
STREET ADDRESS | 3847 S.W. 99TH AVENUE STREET ADDRESS
CITY- ST 2P MIAMI, FL 33185 CITY-87-2P
TIMLE [ Detete TITLE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87- 29
TITLE [ Desete 13 [ Change  [CJ Addition
HAME NAME
STREET ADDRESS q/ L} STREET ADDRESS
CITY- §7-2iP CITY-ST-21P
e l 1 Delte e [ Changs ] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2P CTY-ST-7IP
TMLE [ Delete LE [ change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CTy-S1-2IP
TILE O Dalete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S1- 2P

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trust ered 10 execute this raport s required by Chapler 607, Forida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wi th all ather like empowered.

‘. 0q-16-07

mrﬁmmnuusmmmmmm

SIGNATURE:

Dayvme Phore &

A [




