2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P00000009524

1. Entily Name

PACKARD EQUIPMENT CORPORATION

&"l

LED

06 NOY -9 PH 428

=5

Principal Place of Business

191 N.W. 97TH AVE
STE 311
MIAML, FL 33172

Mailing Address

191 N.W. 97TH AVE
STE3N
MIAMI, FL 33172

HIIHII\ (N

2. Principal Piace of Busingss 3. Mailing Address
191 n.w. 97th. ave. 191 n.w. 97th. ave
Suile, Apt. #, etc. Suite, Apt. #, etc. 11012006 REIN-P CR2E098 (11/05)
APT, 311 APT 311
CI%E & State City & State 4, FEI Number Applied For

MIAMI 65-0979394 Not Applicable

Zip Country Zip Country “ , , $8.75 Additional
33172 FL. U.S.A, | 33172 FL. U.§.A, | " Cenecisowtonnd O Foruum

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RIVERA, YANUARIO
191 NW 87 AVE
STE 311

MIAMI, FL 33172

Name

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

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nams ol ragistared agsnl and tille if applicable.

[NOTE: Reglaterad Agent signatura raquired whan relnatating)

DATE

FILE NOWTIl FEE 13 $150.00
After January 1, 2007, Fee will be $300.00

In accordance with s, 607.193(2)b), F.S., the
corperation did not receive the prior notice.

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

Tme P O Delete e FIONIS 1 e e [ Addiiion

NAME YANUARIO, RIVERA HAME 1 _?‘q}ﬁ'}i‘i‘*....ﬁ'i T :'ﬁﬁ"l' Fe it

STREET ADDRESS [ 191 NORTHWEST 97TH AVE STE 311 STRAEET ADDRESS bkl

CITY-ST-2IP MIAMI, FL 33172 CITY-ST-2IF

Tme O vetee TILE i Change [ Adition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

e O Delete TILE [ Change [ Addition
_NAME - - NawE _

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TITLE [ Delele T J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y-8t CIFY-ST-2P

TITLE 3 elete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P CITY-ST-7iP

THLE [ Deletz TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P QITY-57-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

slee empowered Lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ar like empowered.

of the carporation or the receiver or
changed. or on an attachment wit

SIGNATURE:

address, with all

4/¢, /Zwé 23920

SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




