-* 2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000069097 ' FILED
1. Entity Name
17TH AVENUE TRANSMISSION SERVICE, INC, .
05 JUL 29 AM 9:22
- ~T T AT
Principat Place of Business Maiting Address 5T ._,{H lm\ 1 \Jl ! H}-r“\-h
3133 NW 17 AVENUE 3333 NW 17 AVENUE Tl LAHASSEE, FLORW
MIAMI, FL 33142 MIAMI, FL 33142
P v O A
Suite, Apt‘. #, etc. Suite, Apt. #, etc. 07062005 REIN-P CR2E098 (6/04)
City &:Stale City & State 4, FEI Number Applied For
58-‘ 2 LQ:?' 3 2 5 5 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired ~ [] ?g-;ggﬂ“ma'
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
VELEZ, MARIA ARRIOLA
35 ALMERIA AVENUE Streel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL I Zip Code

8. The above named entity submits this statement for 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 agent.

SIGNATURE
Signature, lyped o printed nere ol registenad agent and Like if applicatla. (NOTE; Ragistarad Agent signature reguired when reinstating) DATE
_ In accordance with 5. 607.193(2)(b), F.S., the

FILE NOWIll FEETYTIOT. 80 corporation did not receive the pn(or nofice.
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PIS [T Delete Tne e N P S e L TN EI,CQan_gﬂe, [ Addition
NAME MOLINA, JOSE NAME e S T ] IU il
STREET ADDRESS | 3333 NW 17 AVENUE STREET ADDRESS = - -
CITY-ST-2P MIAMI, FL 33142 CITY-5T-2IP
e O oelete THLE F Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TIME O Detete HILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-51-2P
TITLE _ B o 3 Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-S1-2P \ L~
TITLE 1 Detete TITLE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2P CITY-ST-2P
TITE [ oelete THTLE Y [change ] Additien
NAME NAME
STREET ADURESS STREET ADDRESS
CTY-81-2p CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. { further certify that the intormation
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or direcior
of the corporation or the recefver or trustee empowered 1o execute 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 attaghment with an agddress, with er like empowered
SIGNATURE: %M%gq “Jose Mpliva 3 [%[os [ﬂo:) At imisa'h g

HGMMEWWPEFHWMOFWOFF&ERDRMW 7 Dayuma Phone #




