. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
“ APPLICATION - FLORIDA DEPARTMENT OF STATE

Jim Smith F“'EP
FOR Secretary of State
REINSTATEM ENT DIVISION OF CORPCRATIONS 03 J l}"!l "'6 ;H 9: 36
DOCUMENT # P01000114473 SECAETAHY OF STATE
1. Corporation Name TALL:’"\}—AQQEg IF-E.LOIH‘!DA

LEMDE & W SERVICE AND REPAIR, INC.

Principat Place of Business Mailing Address

i AU G
MIAM) FL 33144 MIAMI FL 33144

0109 03--01055--104  ##8.75

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
/3 g?g cn) 2€ J/L . To Do Business in Florida 12/04,2m1
Suite, Apt. #, elc. . . Suite, Apt. #, elc.
/3879 S0 2@ s/ (5B8A8 S P8 ff« 5. FEl Numb(ejo /3 Applied For
City & State . -z g ~ | City.&'State.  —_ e e m— o |~ s B A _2 e aopiicable |
,Z/} Al — = yoer ; — A C c 32 2y jotappicabio
Zip Country % Zi . Country - ' %8.73 Additional Fee required
$3/2 e LIS F § P4 /7 i X 1397 CERTIFICATE OF STATUS DESIRED (3 |l
7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprotit corporations must list at teast 3 directors)
] Name of Officers Street Address of Each . .
Title(s) and/or Diractors Officer and/or Director City / State / Zip
1 2 3 ; 4
PD PEREZ, JUAN L 6631 S.W. 13TH ST. MIAMI FL 33144
. . . O ) L} r C - /‘7}_
PO |fprer, oo / 13878 s> 385/ Huy £ - 33
~.

e == -
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name P &
PEREZ, JUAN L Ju&ﬂ / /e, ey §
N aga1-@ WooR-GT - . e e |- SUr001 Address (2.0, Box Numberis Nol Acceptable) —— g
MIRAMAR FL 33023 Suita, Apt. ¥, Etc. ]

Ci . State | Zip Code
YAl R FL| 55 /21—

rporation, am familiar with and accept the obligations ot Section 607.0505, F.S. or 617.0505, F.S.

10. 1, being appointed the registered agent of the above nam:

SIGLSURE REQUIRED .,

Registered Agent
REGISTERED AGENT MUST SIGN

11. 1 cerlify that | am an officer or director or the receiver or trustee empowered 1o executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for digsolution has been efiminated, tha corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owaed by the corporation have besn pa; names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(j}, F.S. The information indicated
on this application is true and accurat my sj ure shall have the same legal effect as if made under oath.

AETURS PEQUIRER 2 (122802) (sor)pirniss

Date Daytime Phong # _

SIGNATURE: \&&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




