2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # H46229

1. Entity Name
AMERICAN SPEC, INC.

FILED

Mailing Address

12855 SW 87 AVENUE
MIAM), FL 33176

Principal Place of Business

12855 5W 87 AVENUE
MIAMI, R 33176
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address
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Suite, Apt. #, eic. Suite, Apt. #, stc.

HTEMENE= )20

City & State City & State 4, FEI Number T Fal sl i
59-2504186 il W
Zip Country Zip Country § . $8.75
5. Cenificate of Status Desired D( Feo R
8. Name and Address of Current Registered Agent 7. Namo and Address of New Rogisterotagert™
———— — Pp— o — P
CLARK, HENRY MAC

12855 S.W. 87TH AVENUE
MIAMI, FL 33176

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or ponted name of regstered agent snd e ¢ aookcabis.

{NOTE: Raghstersd Aghm signanas required when rinatating)

FILE NOWII! FEE IS $300.00

In accordance with s, 807,193(2)(), F.S., the
comporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITEONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O3 pelete TiLE [ Change  [] Addition
NAME CLARK, HENRY MAC NAME
STREET ADDRESS | 2185 CEDAR CUFF ROAD SFREET ADDHESS. — o em =, _
cny.sT-IF | HIWASSEE, GA 30549 Y- ST-2P =l P F kR | = ?:—.
' n" 2T [T AR R E ik BN T 1 B W0 o )
”“.E VP D mms I'T!LE LALDUL Py sECEL T 4 e L% g AL Ny | L L o | D’d‘é.r;'..l'_'p ﬂiﬂdluoﬂ
NAME BOWERS, PHIL NAME
STREET ADDRESS | 13840 SW 176 TERRACE STREET ADDRESS
CIFY-ST.2IP MIAMI, FL 33178 CITy-S1-2IP
TLE T Detete WL [J Change [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CIfY-51-1% / _ / CITY-S1-BP
e / ~ 0 Delete Tme O Crange  [] Addition
e 325 e
STREET ADDRESS STREET ADDRESS
CITY-5T-2°P Ciiy-81-219
TME 7 Delte e O cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP iy -5T-219
e O3 petete TME {JCrange [ Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CiTY-ST-2IP
12. | hereby certity that the mlurmauon supplied with lms fgm does not quality lor the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report gf-g accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
the corporation of the red 0 execute this rt &3 required by Chapter 807, Florida Statutes; and that ry name appears in Block 10 or Block 11 if
changed, or on an atta ith &ll other like mpo-g::gd,
SIGNATURE: _}|
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