e
~ 2008 FOR PROFIT CORPORATION
.. 1 REINSTATEMENT

FILED
May 01, 2008 8:00 A.M.

Secretary of State

DOCUMENT # P01000120783

1. Entity Name
ONE STOP APPLIANCE REPAIR INC.

Principal Pace of Business Mailing Address
2251 NE 136 ST. 1205 NW 144 AVE,
NORTH MIAMI BEACH, FL 33181 PEMBROKE PINES, FL 33028

i e REINSTATEMENT?? %

City & State City & State 4. FEI Number Appliad For
80-0003333 Not Applicabie
Z Country Zp Country 5. Certificate of Stalus Desired [ Eg-;fqm“""a'
6. NMame and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name
CONINE, MERLAND J .
2871 SUNRISE LAKESDR.E, 210 Street Address (P.0O. Box Number is Not Acceptable)
SUNRISE, FL 33322
City FL | Zip Code

8. The above named entity submiits 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

Signeture. typed o printéd name of registared agent and title if applicable. (NOTE: Reglistered Agent signature maquind when reifrstating) DATE

FILE NOWIII FEE IS $900.00

10, OFFICERS AND DIRECTORS 1. T T " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11

TLE PSTD O pelete THLE Delete "P" 3 Crange  [] Addition

NAME DULIX, VEGORY NAME

STREET ADDRESS | 1205 NW 144 AVE, STREET ADDRESS

CITY-51-2P PEMBROKE PINES, FL 33028 CITY-S§1-2P

TmE O pelete TME President [ Change (] Addition

NAME RAME Pelissier Nereus

STHEET ADDRESS smeErADRESs | 57130 SW 11th Street

CiTY-S1-2P GiTY-ST-2P Margate, FL 33068-3304

TMLE 0 Delete TITLE Ccmnge [ Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS 4 |"“"-"l 1 uE...' !3 4 ::'_': 1. 4 4 _._-l_

eirv-st-2¢ om-sT-2P (51420801007 -0 *#{C0 00

THILE O pelate TME [ Change [ Aodition

MAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-81-2P CITY-ST-2IP

TME [ Delats TMLE [J Cange (] Addition

e s swenowess |Dlo /Uy f077 01020 020 B 7477 5D
o P

CiTY-ST-2¢ CITY-ST-7P

TME 3 Derete TME I change [ Addition

NAME KAME

STREET ADORESS STREET ADDRESS

CITY-§1-2P CITY-ST-2IP

12. | hareby certity that the information supplied with this filing does nat qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapert or supplemantal 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
of tha comporation or the regeiver or trustee empowered to exacule this report as required by Chapler 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attechrftent with an address, with all other Jike empowered.
¥ T Dae Daytimea

=

SIGNATURE:

Phone &

s



