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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 24, 2024

JANET M. PEGUERO
4654 WINDMILL LN
DAVIE, FL 33328 US

SUBJECT: ALL TIME SERVICE FLORIDA INC.
Ref. Number: W2400001 1301

We have received your document for ALL TIME SERVICE FLORIDA INC. and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that ciearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist || Letter Number: 624A00001514

www.sunbiz.org

Mivician af Carnnratinne - PO ROY BR97 - Tallabhacenn Flaricdag 239214



COVER LETTER

TO: Registration Section
Division of Corporations

1K / o
SUBJECT: ALL TIME SERVICE INC

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

JANET M. PEGUERO

Name of Person

ALL TIME SERVICE INC.

Firm/Company
46353 WINDMILL LN

Address
DAVIE. FLL 33328

Citv/State and Zip code
JPEGUERO@ALLTIMESERVICE.COM

E-mail address: (to be used tor future annual report notification)

For further information concerning this matier. please call:

JANET M, PEGUERO ) (617 ) 733-6204
a

Name of Person Area Code Davime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corpoerations
The Centre of Tallahassce P.0O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee. FLL 32314

Tallahassee, FIL 32303

Enclosed 8 a check for the following amount:
Plecase make check payable to: FLORIDA DEPARTMENT OF STATE
U $70.00 Filing Fee LI $78.75 Filing Fee & 0 §78.75 Filing Fee & W 587.30 Filing Fee.
Certificate of Siatus Centified Copy Certificate of Status &
Cenified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1303. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

ALL TIME SERVICE INC.
(Enter name of corporation: must include “INCORPORATED,” “COMPANY." “CORPORATION.”
"Inc.." "Co.," "Corp.” "In¢.” "Co." or "Corp.")

ALL TIME SERVICE FLORIDA INC.
(If name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)

5 MASSACHUSETTS R
2. 3.
{State or country under the law of which it is incorporated) (FEI number. if applicable)
)
" 01/12/1996 3
{Date of incorporation) {Date of duration. if other than perpetual)
6 No transactions

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607_1501 & 607.1302. F.S.. to determine penalty liability)

7 3520 W, Broward Blvd. Suite 214 Font Lauderdale. FLL 33312

(Principal office street address)

4634 Windmill Ln. Davie. FL 33328

(Current mailing address. if different)

|
-
~
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) —
-
Name: Janet M. Peguero S !
-
- 3520 W, Broward Blvd. Sutte 214
Office Address: ’ roward BIve. sute -
= .
Fort Lauderdal L. 33312 — ,
auacraale ) Florida 13D z e
. - £
(City) (Zip code) n

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes refative to the proper and complete performance of my duties,

and I am familiar with and accept the gbligations of my position as registered agent.

Py

= - s 4
//{ﬁeﬁ’ﬁ;cd agent’s signature)

10. Attached 1s a cenificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State. by the Secretary of $tate or other official having custody ot corporate records in the jurisdiction

under the law of which it is incorporated.

11. For initial indexing purposes. list names. titles and addresses of the primary officers and/or directors [up to six (6) wial]:



.

A. DIRECTORS

lanet M. Peguero Janet M. Peguero

CJChairman Name: O Chairman Nume:

. ) 3520 W Broward Blvd. Suite 214 . ) 3520 W Broward Blvd. Suite 214
OVice Chairman  Address; OVice Chuimmuan Address:

) Fort Lauderdale, FL 33312 o Fort Lauderdale. FL 33312
Ohircctor B Dircctor
&) President O Presidem
TVice President Civiee President
DO8ecretary OTreasurer CISecretary i Treasurer
3 Other OOther Oiher OOther

) Janet M. Peguero o Janct M. Peguero

OcChairman Nuame: O hairnsan Nome:

L 3520 W Broward Blvd. Suite 21 ) i 3520 W Broward Blvd. Suite 214
OVice Chairman  Address: CVice Chairman  Address:

. Fort Lauderdale, FL 33312 . Fort Lauderdale, ¥'1L 33312
O Directar CiDirector
CIPresident CIPresident
Vice President OVice President
W Sceretary O I'reasurer OSeerctury W reasurer
OOther Dither OiOther O Other
OChairman Name: CiChairman Namg:
CJVice Chairman  Address: Vice Chainnan  Address:
O Director ODirector
CPresidem OPresident
[JVice President CIVice President
Cisceretary O Treasurer O sceretary C Treasurer

TOher TIrher Cityther T Other

Important Notice: Use an attachment o repart more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be udded 10 the index when filing v, :partment of State Annual Repon o,

/ﬁ..—"‘?——-/—-j

/ T Sigkautte of Director or Oflicer

The eflicer or director signing this document (and who s listed in oumber [ above) attims that the facts stated herein are true and that he or
she is aware that false information submitted in a document w the Department of State constittes a third degree felony as provided for in
s.817. 1535, F 5.

1 Janet M. Peguerc

{Tvped or printed name and capacity of person signing application)
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William Francis Galvin
Secretary of the
Commonwealth

February 2, 2024
TO WHOM T MAY CONCERN:

[ hereby certity that according 10 the records of this office.
ALL TIME SERVICE, INC.

15 a domestic corporation organized on January 12, 1996, under the General Laws of the

Commonweaith of Massachusetts.

[ further certity that there are no procecdings presently pending under the Massachusetts
General Laws Chapter 136D section 14214 for said corporation’s dissolution; that articles of
dissolution have not been fifed by said corporation: that, said corporation has filed all annual
reports, and paid all {ees with respect to such reports. and so far as appears of record said

corporation has legal existence and is in good standing with this oflice.

In testimony of which,

| have hereunto affixed che

Creat Seal of the Commonwealth

on the date frst above written,
”Ww

Secretary of the Commonwealth

Processed B3v: mye



