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REINSTATEMENT

DOCUMENT # P00000068555- - =

1. Entity Name

DAY & NIGHT HEAVY EQUIPMENT, INC.

Principal Place of Business " Mailing Address {“E‘:‘V‘:L 4 # { O STA-I E
19420 SW. 114THCT. 19420 SW. 114TH CT. ALLAHASSEE, FLORIDA
MIAMI, FL 33157 MIAMI, FL 33157
g Scrcaowoyerwil |||
2101 W P AN | 207 S A
Suite, Apt. #, etc. Suite, Apt. #, etc. 11002004 - REIN-P CR2E098 (6/04)
City & State ity & State 4. FEI Number Applied For
M1 A % '&C— 65-1029247 Not Applicabie
Zip Country Country " . $8.75 aaditionar
55]70 _g,,,).\ o ) 531 70-- 9// L__ N .| 5. Ceniticats of Status Desired 3 Foe Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Nam
FERNANDEZ, JUANA \%ﬂ?a— 6&'—6@-

19420 S.W. 114THCT. _ Str%ﬁio.w is N%fﬁ\ibw\

MIAMI, FL 33157
Y 1Ay FL | 833767

8. The above named entity submits this statement for the purpose of changing ils registered office or registered argent. or both, in the State of Flarida. | am familiar with, and}(cepr

the Dbligatio%
SIGNATURE s A ///q /D '/7'

Swgnaluer prited name of reg?;‘.'e%em and tide o applicabla. (NOTE: Reglstered Agent signature required when reinstating) , !)Aﬁ
[4
FILE NOW!! FEE IS $150.00 . In_accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fes will be $300.00 carporation did not receive the prior notice.
»,

10. QFFICERS AND DIRECTGRS 11. #~ L7 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORSAN 11
TILE D 7 Detete e Cr [ Drefame [ Addition
hAME FERNANDEZ, JUANA NaE AnISEZ iy
STREET ADDRESS | 10420 S.W. 114TH CT. STREETADDRESS | 0] 700 / \@L} /, / 9 Y A/(——
ov-si-ze | MIAMI, FL 33157 avseze | 1Ay . A3990-~ 5173
TTE i [ pelete TILE [lcharge [ Addiiion
NAME HAME
STRAEET ADDRESS STAEET ADDRESS
CITY-S1-2IF CITY-ST-2IP
TITLE O betete TILE O Change 3 Addition
name | i Kowms . - | . . —_— . = s —ee . =
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP . CITY-5T-2iP \ n \
THLE [ Delele L 0\ "\ Change [} Addition
NAME NAME ' \‘\'(L
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-8T-ZIP
TILE 3 Delete WILE O Change [ Addition
HAME HAME oy v e T
STREET ADDRESS STREET ADDRESS -)—,—i ?;—lflmg?lﬁﬁ‘ﬂf %:, a-‘:l-! }HSH o
CITY-ST-ZiP CITY-ST-2iP 1 1.‘ !3.' D‘T ALw Sl
TITLE O Detete TILE [J Change [ Additicn
NAME KAME
STREET ADDRESS STREET ADCRESS
CIY-sT-21P A CITY-ST-2IP

12. | hereby certify that the information suppljed wi
indicated on this report or suppiementalfrepor,
of the corporation or the receiver or rugee e
changed, or on an attachment with ddr

SIGNATURE:

does not qualify for the exempticn stated in Section 119.07(3}(i), Florida Statutes. | turther certify that the information
e and accurale and that my signature shall have lhe same legal efiect as il made under ozlh; that | am an oflicer or director
owered 1o execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block i1 it

. wishy ali other ke empowerad.
’/ / ‘5’/0 e

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ / Date Daytime Phore *




