2008 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
0810V 10 PH 3: |q

DOCUMENT # L03421 -

1. Entity Name

BUSINESS MACHINE REPAIR, INC,

’.Nvi. u'::'i', AJ :-.‘ ’M-i_,i N i .:\ FE
Principal Place of Business Mailing Address fab L '”{f . \QL S , .'_L G}”D‘f‘
102 DRENNEN RD C-3 102 DRENNEN RD C-3 -
ORLANDO, FL 32806-8502 US ORLANDO, FL 32806-8502 US

Suite, Apt. #, etc. Suite, Apt. #, etc. "OSR:El NsxATEMEMﬁ (1107 08
e —————

City & State City & State 4. FEI Number Applied For
- 59-2957348 - Not Applicable
Zi Count Zi Count it
P iy P ouniry 5. Certiicate of Status Desies ~ [J  $8-75 Additional
Fee Required
6. Name and Address of Current Registerod Agoent 7. Name and Address of New Registered Agent

JOHNSON, WADE JR WILLIAM S. HOFFMAN
Sueet Address {P.O. Box Number is Not Acceplable)

2901 CURRY FORD RD.
ORLANDO, FL 32808 2629 ALOMA AVE,

Cit Zip Code
Y WINTER_PARK FL | *55%,

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

SIGNATURE Z/_exéé«” g%‘“

Sgnature, lyped o prnted name of regisarsGgent and utie f appicable. {NOTE: Ragistsrad Agsnt signature raquirsd whan reinstating) DATE

FILE NOWHI FEE IS $750.00
After January 1, 2009, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D [ pelete TME [ crange ] Addition
NAME HOFFMAN, WILLIAM S, NAME

STREET ADDRESS | 2629 ALOMA AVE STREET ADDRESS

CITY-ST-2P WINTER PARK, FL 32792 CITY. ST.2P

TNE [n) ] Delete TTE SiHI1LSTT SD@E”?E' 3 Addiiion
MAME VERANES, VICTORIA C. NAME 1 1/1 3T '3-‘-ﬂ]_l-]':'lmf—-ﬂp"5 ‘H?’%I] DFI
STREET ADDRESS { 113 JUPITER CIR STREET ADDRESS AN - DR PR . e
CAayY-si-ap ORLANDO, FL 32811 cry-s1-2p

TLE [ Detete TILE [y Change 7] Aadition
NAME NAME

STREET ADDAESS STREET ADIRESS

cav-§1-2° CITY.-§1. ZP

1MLE 1 oelete TITLE [ charge ) Addition
NAME NAME

STREET ADDRESS [, L [ l) STREET ADDRESS

Ciy-ST-2p CITY-§7-2P

TILE {0 pelete TME {1 Change ] Additisn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP Y- §1. 7P

TITLE {1 petere TME [ change 3 Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

oITY-ST-2P CiTY-ST-2P

12. Fhereby cerlify that the information supplied wilh this filing does not gualify for the exemplions conained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and 1that my signatwe shall have the same legel effect as if made under oath; that | am an olficer or gireclor
of the corporation of the receiver or irusiee empowered o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with alt other like empowered.

SIGNATURE: %ﬂ%ﬁMJW_%ﬂm




