2004 FOR PROFIT CORPORATION
- REINSTATEMENT

DOCUMENT # K16151 -

A. Entity Name

ENGINEERED MECHANICAL SERVICES, INC.

Principal Place cf Business Mailing Address
6619 5 DIXIE HWY 8330 S.W. 815T LANE
STE 328 MIAMI, FL 33143

MIAMI, FL 33143 US

— PR, RIS

S. @YK

Suiie, Apt. #, etc ﬁ“ate‘ At #, etc. 10042004  REIN-P . CR2E098 (6/04)
City & State City & State / 4. FE! Number Applied For
M At 65-0739143 Not Appiicable
N N ¥
2 Country é'gﬁ 43 C‘ﬁgg 5. Certiicate of Status Desired B/ ?eaa ;gq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name - .
DIAZ, JOSE A

8330 S.W. B15T LANE Street Address (P.O. Box Number is Not Acceptahle)
MIAMI, FL 33143 .

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and ttke if applicable. (NOTE: Registersd Agent algneture required when reinatating} DATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOW!I FEEIS, corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ] . O pelete TLE : [ change ] Addition
HAME DIAZ, JOSE A NAME —— — — g

J THOE2ES 1 20
STREETADDRESS | 8330 S.W. B1ST LANE STREET ADDRESS 1“ ) P By Dﬂl FHInM 75
ory-s-2P | MIAMI, FL 33143 CITY-5T-21P M TR
TILE O pelele THLE I Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CHY-ST-2IF
TiE {7 Delete TIFLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IF
TITLE 1 Delete TITLE . 1 Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Ghange [ Adcition
NAME ‘ NAME
STREET ADDRESS STREET AGDRESS
CITY- ST-2IP _ CITY-81- 1P
TITLE O Detate TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CTY-ST-2IP

12. | hereby certify thal the information supglief with this flllng does not qualify for the exemptlion stated in Secticn 119. 07} 1(i). Florida Statutes. | further certify that the information
indicated on this report or supplementfl rgport is true and accurate and that my signature shall have the same legai effect as it made under cath: that | am an officer or directar
of the corporauon or the receivil] or trstal empowered 10 execule this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

i ] ¢, with all other like empowered.

L ?QATURE_AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phane # .

lm/ 7/:ﬁ



