PR

a

2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #K15525 | . FILED

1. Entity Mame -y . e - g , o .

NILO ELECTRIC REPAIRS CORP. L ae OS‘GCT [ 8 PN 2 314 e amene
——— , " - SECRETARY UF STAIL

Principal Place of Business Mailing Address 4 -

10653 W OKEECHOBEE RD BAY 3 10653 W OKEECHOBEE RD BAY 3 AI LA M(’S[E' FLORIDA

HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016 '

F PR VA WIRELARR AARER TR
Suite, Apt. #, etc. Suite, Apt, #, etc. 10062005 REIN-P - CR2E098 (6/04)
City & State City & State 4, FEI Number Applied For

—_— . . I - _ 65-0029853 Not Appiicable
& Counry p Country 5. Certificate of Status Desired O $8. 75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MATOS, NILO H.

10653 W. OKEECHOBEE RD., BAY 3 Street Address (P.0. Box Number is Not Acceptable)

HIALEAH GARDENS, FL 33016

_ City FL | 2ip Code

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

SIGNATURE ..
Signaturs, yped or printed name of registered agent and title if applicable. {NOTE: Raglstared Ageni signature ro_qulud when relnatating) DATE
FILE NOWI! FEE IS $150.00 . .- In accordance wulh s. 607.193(2){b), F.S., the —|- -
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. . OFFICERS AND GIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T pelete TIE [ Change [ Addition
NAVE MATOS, NILO H. HAME Ut LI U =y R T
STREET ACDRESS § 16865 NW B4TH COURT STREET ADDRESS 1101 A05—01 quw-—B 8 w150, 00
CITY-ST-21P HIALEAH, FL 33016 CITY-ST- 2P
HILE 5D [ Delete TILE [ Change  [J Addition
HAME MATOS, LIDIA C. NAME
STREET ADORESS | 16865 NW B4TH COURT STREET ADBRESS
CFY-§T-2IP HIALEAH, FL 33016 CITY-ST-7IP
TITLE 3 pelete TmE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST- 2P
P S — = = peae— " TME T -~ T T T T T [Ochange . [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-ZP
TIRE [T Delete TILE - Octhange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-5T1-2p CIY-sT-2P
Tme ol 0 Detete TIE (I Change ] Addition
NAME . . HAME
STREETADDRESS | - = - STAEET ADURESS -
CITY-S1-7P CIY-5T-2P

12. |'hereby centify that the information. supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
* indicated on this repont or supplemental report is true angaccurale and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustes empowerad to exacule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 i
changed or on an atlachmenl wﬂh an address, with all other like empowerad.

SiGNATURE




