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"~ 2007 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
07 MAY -4 py 4 Uh
SL(\I\L]AH; Or

DOCUMENT # P00000049038' N

1. Enlity Namea

AT HOME AUTC SERVICE, INC.

Principat Place of Businass Mailing Address TALLAHASSFC FF UP A

2195 NW 119 5T, 19721 NW B3RD AVE \
MIAMI, FL 33167 MIAMI, FL 33015

Suite, Apt. #, elc. Suite, Apt. #, ete. ﬁ%@@
4252010 P
E éaé' v oﬁ

Cily & State City & Siate 4. FEI Number Applied For
65-1110775 Not Applicabls
& Couniry Zip Counlry 5. Cartificate of Status Desired O ?i'g?qlﬁf:;m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
_— = HNama - - oy . - i o B - - — -

COLON, LUIS F 0rLeA . CoLop
19721 NW 83RD AVE Sire lesg (P.O. Box ber is Nobegeptable)
MIAM!, FL 33015 19527 LI BEAug

“ MTAML FL ["5%5, 5

8. The above named enlity subrits this statement for the purpose of changing ils registered office or regisiered agent. or both, in the Stale of Florida. | am familiar with, and accep!

the obligations of rfsglsler A agent
SIGNATURE U’&j}’:’ OLGQ A. C‘/Oéaﬂ Ass /.) TANT. DErserva 5///0?

Signanre, N*d o printed name o (egistered agen: and e if applicabky [NOTE: Registered Agent 1)gnatune required whan reinstaiing)

FILE NOW!1! FEE IS $900.00

10, GFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D O Delete TTLE ASSiSTANT BPrrLerpe [ Change  [WAddition
NAME COLON, LUIS F JR NAME Oten A. Colpr

STREET ADDRESS | 19721 NW 83RD AVE sweeTanness | f S F 21 A @3 AVE

Crv-STZP | MIAMI, FL 33015 CiY- S1-21p MLAMLT Ff. 338/5

TITLE [ patete TITLE [JChange [ Addilian
NAME NAME

STREET ADDRESS STREET ADDRESS =11 0327242

onv-st-aw oiry-s1-2p 135." 2o/ U?—-DIUIE“—WI #4300, 00
TITLE [ Delete TITLE [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CHY-$7-1F )

TITLE [ petete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 28 CITY-$1-21P

TILE T petete TITLE [ change  [] Addition
NAME NAME

STREET ADDAESS $TREET ADDRESS

CITY-ST-2P CIv-ST-21P

TITLE O pelere TITE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P Cuy-st-71p

12. I hereby certily that the information supplied with this filing does not gualily for the exemptions contained in Chapler 119, Florida Slatutes. | further certify that the information
indicated on this report or supplamantal report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corperation or the Teceiver oLjuslee empowered (o execule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an altachmeant w address. witl ) empowsared.

SIGNATU

5///0 ? J05-2;9- /752

SIGAATURE AKD TYPED GOR PRINTED NAME OF SIGNING OFFICER-OR DIRECTOR Date Qaytime Prong
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