»2005 FOR PROFIT CORPORATION

. REINSTATEMENT

20042005 R e

DOCUMENT # P02000000912

1. Entity Name

ESPINOZA MAINTENANCE SERVICES, INC.

FILED

05 JUL -8 AH B L6

Principal Place of Business Mailing Address

FRENEO-S 1248 NE179 ST . v STATE
MiAME-F—3362 MM FL 33162 SEERLH‘A@;{ST é FLORIDA
AT 5097 | A
0T/ "ot NE 2w 17
Suite, Apt. #, etc. Suite, Apt. #, etc. 06242005 REIN-P CR2E098 (6/04)
City & Brate City. & State 4. FEI Number Applied For
Hl A / [,LE ﬁ./ 020608518 Not Appiicabls

g |0 fY ) ((D

Ty’

$8.75 additional

5. Cerificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ESPINOZA, JUAN F

Mame

sv?crtﬂm. Wer is %e@e)‘// 26(//

™Mbt

FL | *22/7))

B. The above named entity sl
the obligations of registerefi agent,

—

mits 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

(-2Y-08

SIGNATURE

Signatura, IM: [mted nama of regisiered agent and lills if applicable.

(NOTE: Registered Agent signature required when reinstating)

o
DATE

FILE NOW!I! FEE IS $300.00

In accordance with s. 607.193(2)(b}, F.S., the
corporatien did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE o 3 celete TITLE ge [ Addition
HAME ESPINOZA, JUAN F NAME .",/ (

STREET ADDRESS [~4+2dB-ME4F-5F STREET ADDRESS 2’@ "ﬂ’ N 20 % K&L/t

OrY-ST-ZP  |tAdHRE-a9te2 CITy-S1-21P AU ! ﬁ?’% /@

TITLE O pelete THLE {JChange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS 5 TS PES 40015

CITY-ST-2iP CITY-ST-2IP 7714, T: ﬁ"f {14 A=y - s% 000

TITLE O delete TITLE a Chanpe [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e O elete TLE Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP ) ! <

TITLE O pelete TITLE I | Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-81-21P e L B

TTLE 3 Delete TILE |:| Change L Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P N CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital 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 the corporation or the receiver or trusiee empowered 0 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an kddress, with all other fike empowered.

SIGNATURE:

(2¥-0¥ 13867366062

SIGNATURE A

EC OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phaone ¥



