2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P02000055858

1. Entity Name

SANCHEZ APPLIANCE REPAIR, INC.

Principal Piace of Business

641 5.E. 15T STREET
HIALEAH, FL 33010

Maiting Address

641 S.E. 1S STREET
HIALEAH, FL 33010

FILED
0 ph2: 12

oF STATE

ot DEC ! |
. FS\;UR\DA

Sbbhra \;{ESEE

7 TALLA :

TR ROU T

2. Principal Platf'oi Busipsss 3. Mailing Address 14 ’L
L5 £ g™ 5'/'2(cf 651 £ g strcet
Apt. # . ite, Apt. .
Sufte, Apt. . eto Suite, Apt. #. ete 12072004  REIN-P CR2E098 (6/04)
City & State . City & State 4. FE! Number Applied For
Hialeah F/ A Gleah F/ 02-0604425 Nat Applicable
Zip Country Zp Country ) . $8.75 Additional
27010 US4 7000 OS5 5. Certificate of Stats Desired O Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SANCHEZ, JORGE T
B T 5t £ - S-f"Z(dL Street Address (P.0. Box Number is Not Acceptabte)
HIALEAH, FL 33010
City FL | Zip Code
8. The above named entity submils thi¥statement fgy 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 7

SIGNATURE &

FToR§¢ Sancher

t2-7T-Z oot

Signature, yped o %tad name of registerad ageft and litle if applicable.

{NOQTE: Regiatersd Agent signaturs required when reinatating)

DaTE

FILE NOWII FEE IS $150.00
After January 1, 2005, Fee will be $300.00

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PSTD O oelete TILE BAChange 3 Agdition
NAME SANCHEZ, JORGE HAME i _{ } )

STREET ADDRESS | 641 S.E. 1ST STREET srecTaoRcss | & S0 £ F o0 STHee

ct-S-2P | HIALEAH, FL 33010 CY-§1-2P Haleah FI 33010 )

e O Gelete L N\ s e\ Addition
NAME NAME p

STREET ADDRESS STREET ADDRESS . :

CITY-ST-2 CITY-§T-2P \

e [ Delste e . . \' [ Change [T Addition
NAME NEME

STREET ADORESS SIREET ADDRESS -

GITY-§T-2P CITY-ST-2P .

e 7 Oelete me AN S N Ochnge O agdiion
NAME HAME

STREET ADDRESS STREET ADDRESS

cIry-S1-2ip CIY-ST-2P

TITLE [ delete TILE O change [ Adaition
NAME HAME ::' 5::' L‘] E:ﬂ ,g;g i

STREET ADDRESS STREET ADDRESS 120 0

CITY-ST-2P CITY-57-21p -

TILE [ Detete TITLE [ ctange [ Additian
NAME NANE

STREET ADDRESS STREET ADDAESS

CITY-S1-2P CITY-§T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftec! as i made under cath; that | am an officer or director
of the corporation or the receiver or trusteg empowered lo execule his report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Blogk 11 if

changed, or on an attachmant wilh al ras’s, with alffother like empowerad.
i
SIGNATURE: _& & Tonge Sqnchez — e e 7ok 78¢.229.20d4(

SIGNATURE/AND TYPED OR PR!NT?NAME OF SIGNING QFFICER CR DHRECTOR - Date Daytime Phone #

v




