2004 FOR PROFIT CORPORATION
REINSTATEMENT ~ .--

DOCUMENT # P00000001312
1. Entity Name
XTREME LOCKSMITH, INC.
s Y/
Ll
Principal Placa of Business Mailing Address Ph ]l 1’\ !“l"“_J i
JrFTC s SN ST SIFFPs SN 2A0 FT ALLS
MAMy P 33785¢ Al . 33155
F T U ERSARRU AR
Suite, Apt. #, stc. Suite, Apt. #, elc. 12062004 REIN-P CR2E09S (6/04)
City & Stala City & State 4. FEI Number Applied For
65-0972816 Not Applicabla
Zp Country gp Counlry 5. Certificate of Status Desirad O ?eae'gi::r"ﬁ;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T— ~—— Name == - - -
ESPINOZA, BENILDA
11890 SW 2ND STREET Streel Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33184

City Zip Coda

FL |

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

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicabla,

{NOTE: Reglatared Agent signature required whan reinstating)

FILE NOW!!! FEE IS $150.00
After January 1, 2005, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.8., the
corporation did not receive the prier notice.

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

TMTLE PVST [ Delete TLE [ Change [ Adgition
NAME VILLAMIZAR, JIMMY D NAME

STREET ADORESS | 11890 SW 2ND STREET STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33184 CITY-S7-2P

TILE O Delete TLE ] Change  [C] Addilion
NAME NAME 10043 70431

STREET ADDRESS STREET ADDRESS T2/203704--01040--003 #1504, 00
CHY-ST. 2P ITY-ST-2P

TITLE O oetete TILE [ Charge [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

omy-sr-zp~— | T Cy-ST-0p -
TITLE { Delete e Ochange [ Aodition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIME 1 Delete TITLE [ Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIy-st-21p CTY-S1-2P

12. | heraeby certify that tha infarmation supplied with this ﬁllng does not qualify for the axemption stated in Saction 119.0753)0). Florida Statutes. I further certify that the information
indicaled on this raport or supplemantal report is true and accurata and that my signature shall have the sama lagal sffect as if made under oath; that | am an olfficer or director
of the corporalion or tha receiver or trusipg empowered to exacuia this rapor as requirad by Chapter 607, Florida Stawies; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmant with an a ss, with all ether like empowered.

SIGNATURE: YA
semmWwan OR PRINTED NAME ?-!" -Wmczn OR DIRECTOR

Daytme Phone #




