. 2005 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
SECRETARY OF STATE -
CIVISION ©f Crr! "J AT!UHS

050CT -3 AM 9: 35

DOCUMENT # P02000008885

1. Entity Name
P.A. STORAGE SERVICES INC

Principal Place of Business Mailing Address

13531 SW 12200 N PR3t | L@BEMS?&W}MEM _O:Lj; .

MIAME, FL 33186

R TR vl AR AN ROV
15200 5Ly 275 S SW 275 S
Sulte, Ant. # ete. S”"e' Apl.#, G‘C' 09282005  REIN-P CR2E098 (6/04)
Ciy & State . City & State . 4. FEI Number Applied For
‘\X\ QAL F L VA F—L 26-0037515 Not Applicable
521% 072 Couﬁrys 32 I-p3 032 Couctly' < 5. Certificate of Status Desired ﬂ/ gggfq l';‘:féﬁ"“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VARGAS, DANIEL O
13931 SW 122ND AVE Street Address (P.O. Box Number is Not Acceplable)
APT 304
MIAMI, FL 33186
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1| am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typod or printed name of registered agent and tilla if applicatie. (NOTE: Registersd Ageni signature required when rsinstating) DATE
FILE NOWI!! FEE 18 $150.00 In accordance with s. 607.193(2)(b). £.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O petere TLE [ change [ Addition
NAME VARGAS, DANIEL O NAME 100003 s0lsgaqge1]
STREET ADDRESS | 10361 S.W. 150TH COURT STE 13205 STREET ADDRESS 10/03/05--0 1054-—LI ey WLJ 75
CTY -ST-2IP MIAMI, FL 33196 CIFY-ST.ZIP
TTLE O Delpte TIMLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-21P
TMLE [ pelete Tme {O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-SI-21P CiTY- ST 2P
TIMLE [ Detete TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CrTY-57-21P
TITLE [ Detcte TLE O change ] Advition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2ip CRY-ST-ZIP
TILE O Detete TITLE . O change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CY-§1-2P

12. | hereby cedtify that the information supplied with Lhis fili ption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
& shall have the same legal effect as if made under oath; that | am an officer or director

gd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

OQ|2-*8(OD 05 247-2903

PNAME OF SIGNING OFFDCEyﬂ DIREGFOR ¥ pae Daytime Phone #

ng doas not qualify for the exg

te and that my signé
Ed o exec e this report as reg
oiher likelempowered.

/I*—‘“"-




