PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

CORPORATION %%\ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of Slale
; DIVISION OF CORPORATIONS
DOCUMENT# 02000092379
4. Corporation Name

HAPPY SERVICES'S TBANES
ELECTRONIC  TINC

08 FEB 20 PHI2: 45

ssbniany Ur

STATE
TALLAHASSEE,rLORD

2. Principal Offica Address - No P.O. Box #

Y795 G 130 Pl

3. Mailing Otfice Address

SAm .

101 1993770l

03 11/08--01012--115 #4001, 00

Suite, Apl. #, etc. Suite, Apt. #, &ic.

CR2E081 (1/07)

4. Date Incorporaled or Qualified

City & Stats

MIAM/

City & State

FL

To Do Business in Florida -

5. FE| Number plied For

Country

US4.

Zip Country

Zip 33]75

Not Applicable

-

6.
CERTIFICATE OF STATUS DESIRED

7. Name and Address of Current Registered Agent

Name

Arnalpo - Cabrera

Street Address (P Q. Box Number is Not Acceptabie)

/36 Pl

The reinstatement fee is imposed, except in
circumstances which the enlity did not receive

the prior notices. By checking this box, you

Suite, Apt. #, Elc.

are certifying the prior notices were not
received and requesting the reinstatement

foe be waived.

STERED AGENT MUST SIGN

City M State Zip Code
1AM | . FL| 33/75 -
8. |, being appointed ihe regisl agent of i above nameg corporation, am familiar with and accapt the obligations of section 807.0505 or 617.0503, F.S,
Signature of 8
Registarad Agen Date 2 / 'q / 0 '

9. Names and Strest Addresses of %ch

icer andfor Diractor (Florida nonprofit comporations must list at ieast 3 directors)

N of
Officers andYor Diredors

Titles Street Address of Each

Officer and/or Director

City / State / Zip

P

ALFREDO C. CHAMORZD

4795 Sw (36 PL

V. P| ARNALDO cABrerA.

Miami, FL 3575

4795 Sw [36|PL Miami, FL 33175

Lididi 1‘-"1'—!—-7'1 lll
RIS S5 -6 000 [

REINSB&TEMEM%%&

10. | cartify that | am an ofiicer or director or the receivesd

ﬂGNAIUﬁ#ﬂ

Mstee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify ihat when fiing
this reinsiatamant application, thg raason for digaGlution has baen eliminated, the comporate name salisfies the requirements of sedtion 607.0401 or 617.0401, F.S., that all fees

2/1?/08

slhuwmu%ﬁmm?a@m NAME OF SIGNING OFFICER OR DIRECTOR
!

7 Dale Daytime Phana #

L/



