.. 2005 FOR PROFIT CORPORATION
. REINSTATEMENT '

DOCUMENT # P03000009869

1. Entity Name
VERTICAL PARKING SYSTEMS, INC.

sweessurez . [ EBNSTME?N “"'“9“?

& weanli
2. Principal Place of Busi 3. Mailing Address
/5 SW /0* frraes. Spme
Suite, A/pl #, elcae Suite, Apt. #, eic. 02252005 REIN-P CR2E0S8 (6/04)
%&) Siate . City & State 4. FEI Number Applied For
0 riDrr " |Nat Applicable
3 3 20 ? CO[Z}H‘VS 4 Zp Couniry 5. Centificate of Status Desired 3 ?g'zg::%m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
HERSH NR amegﬁth: wier @asTro
19 WES'T FLA TREET, SUITE 602 Strest Addres'é Bax Nurny_s Nat Acceptabls)
MIAMI, FL 33130 k7 72s7a¢
ﬂla_ﬁ[aac{a»z( £/ 33022
FL | Zip Code

8. The above named entl submlts lhIS slalemezi for the purpose of changing its registerad oltice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATUR
/Mmmmdwwwwmnmw MoTE: agent quired when DATE
In accordance with 8. 607.183(2)(b), F.S., the
FILE NOWIII FEE IS $300.00 corporation did not recelve the péor notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Detete T O Change [ Addition
NAME CASTRO, HIGINIA NAME —i _..34 bS
STREET ADDRESS 18 WEST FLAGLER STREET SUITE 602 STREEF ADDRESS DB;;EE,,%E& | Jr >I--003 %300, 00
CITY-SI-2IP MIAMI, FL 33130 CIY-51-2P
TME D %}e[g TITLE [ change  [J Addition
NAME NAVARRO, EMILIO HAME
STREET ADDRESS { 19 WEST FLAGLER STREET, SUITE 602 STREET ADDRESS e
CrY-51-2P MIAMI, FL 33130 CITY-S1-2P
THE o O velets TILE [JGhange [ Addition
NAME LICHTI, WAYNE NAME '
STREET ADDAESS | 19 WEST FLAGLER STREET, SUITE 602 STREET ADDRESS
CY-ST-ap MIAMI, FL 33130 CITY-ST-2P
e D [ Detete TMLE ) Change [ Addition
NAME MARTINEZ, BERNICE NAME
SIREET ADDRESS | 18 WEST FLAGLER STREET, SUITE 602 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33130 CITY-ST-2IP
TINLE [ Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-5T-ZP
TITLE 7 Delete TITLE [ crange {7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY.-ST. 29

12. | heraby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empoweread to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjwith an address, with ali cther like empowerad.

Daie Daytrme Phone #




