* 72006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000077145

1. Entity Name

MORELCO ELECTRIC, INC.

Principal Place of Business

919 N.W. 34 AVENUE (REAR)
MIAMI, FL 33125

Mailing Address Q
919 N.W. 34 AVENUE (REAR)
MIAMI, FL 33125 4

2. Principal Place of Business

3. Mailing Adaress

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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City & State City & State 4. FE! Number Applied For
16-1615473 Not Applicable
Zp Country ap Counlry 5. Certificate of Status Desired a gg'zesqﬁiﬂmnal
8. Name and Addreas of Current Registered Agont 7. Name and Address of New Registerod Agent
Name
MORERA, YOEL
919 NW. 34 AVENUE (REAR) Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33125
// City FL | Zip Code

gfatement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, anc accept

[NOTE: Registersd Agent signaturs requirsd when reimststing}

CATE

FILE NOW!!! FEE IS $300.00

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

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

TITLE PD 3 pelete TTE [ change [ Addition
NAME MORERA, YOEL NAME

STREETADDRESS | 919 N.W. 34 AVENUE (REAR) STREET ADDRESS

Cmy-ST-21P MIAMI, Ft. 33125 CrTy-§1-2°

TILE 1 pelete TIE [Jchange [ Adaiion
NAME NAME wrmy

STREET ADORESS STREET ADORESS

CIY-ST-2P CiTY-S7-2P

TME [ Delete TIE [0 Change ] Additian
NAME NAME

STREFT ADDRESS STREET ANDRESS

CITY-51-2P Cry-ST-2P

e [ petete TIE [Icnange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIy -$7-2P CITY-ST-2P

TIME [ pelete TITLE [ change (O Acdition
NAME NAME

STRFET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-2P

TITLE O petete E [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2F CITY-ST-2P

12. t hereby certify that the informationgupplied with
indicated on this report or supplergie
of the corporation or the receiver Br

changed, or on an attachment wj

SIGNATURE:

address

is filing does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information

| report ig'trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
stee emplowpred to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
wi

all other like empowered.

WWW

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytrne Phone #




