2007 FOR PROFIT CORPORATION

' REINSTATEMENT
DOCUMENT # P01000060688 AT F IL. ED

1. Entity Name

REGIONAL ELECTRONICS AND POWER INC,

07 JUN2! AMH:53
QY lf\f Y UF STATE

TAL[._:J ASSEE CFLOMDA

Principal Place of Business Mailing Address
2125 NW 86 AVENUE 2125 NW 86 AVENUE
MIAMI, FL 33122 MIAME, FL 33122

s o RGO G

R e REINSTATEMENT

City & State City & State 4. FE Number Applied For
65-1114336 Naot Applicable
ae Country Zp Couniry 5. Certificale of Status Desired [ fese Zg; 3’;’:}‘0"‘“
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name C
CEBALLOS, HAYDEE ATTY EBplLoS Hprybee CPR
354 SEVILLA AVENUE Straet Address (P.O. Box Number is Not Acceplable)
CORAL GABLES, FL 33134
City FL | Zip Code

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

SIGNATURE MW( &‘LZZJE—— §S-&5-07

e tvfea orinted name of registerod agent and btk f appiicable. (NOTE: Registared Agant signature required when reinstating) DATE

In accordance with s. 607.193(2)(b}, F.S., the

FILE NOWIII FEE IS $300.00 corporation did not receive the prror notice.
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE PSTD CJ pelete HLE — .= = _E:L nge [ Addition
NAME HANGEN, FERNANDO NAME ;ﬂ 1104 -ﬁdt:.; = )
SREET ADDRESS | APT POSTAL 1404-1002 PASEO ESTUDIANTES STREET ADDRESS DR/2E/TP 01047002 ##300.00
Ciry-S1-2P SAN JOSE, COSTA RICA, RICA CHTY-ST-2iP
TILE [ Deiete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE L pelete TILE [JChange [ Addttion
D NAME
STREET ADDRESS STAEET ADDRESS
CIiTY-81-2IP oIy -ST-21P
TTLE 1 Delete TITLE Jchange [ Andition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
THLE [} Detete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-S1-21P
nng O Celete Tme (3 Change  {7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2IP CIiTY-81-2IP

12,1 hereby certify that the information supplied with this !lhng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report lamental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or directer
of the corpor, siea empowered (D execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Blogk 11 if

changed, s, th all other like empowered.
SIGNATU s Fernoodo Honeen el (L Hb 592 377\
IGNATURE Ay Wu‘ren N, JnG OFFICER OR DIRECTOR p 2 eC . nme( Oaytime Phone

\_/ l ~ nateeded M 21 00T



