2009 FOR PROFIT CORPORATION

REINSTATEMENT FILED

SECRETARY OF 511
. T
PSMYCNl;me ENT # P03000085042 DJV’S[OH OfF cppn r“}J:l‘\T"“—_}r
REY AUTO GLASS INSTALLERS INC
09HAY -5 Py 2: 9y
Principal Place of Business Mailing Address
4940 SW 89PL 5511 SW 89TH AVE
MIAMI, FL 33185 MIAME FL 33165
PR oD B W G WA
Suite. Apt. . etc. Suite, Api ¥, . 04282009  REIN-P CR2E098 (1/07)
City & State Cily & Slate 4. FEI Number Applied For
35-2211636 Not Applicabie
zn Counry “in Couniry 5. Certificaie ol Status Desired [ ?ea‘;gesqlﬁdreﬂ"o"al
6. Name and Address of Current Raglsterad Agent - - - 7. Name and Addrass of Naw Regiatarad Agent
Name
BRITO, REYNALDO :
5511 SW 89TH AVE Streat Address (P.0. Bax Number is Not Acceptatile)
MIAMI, FL 33165
City FL | 7Zip Code

8. The above namad enlity submits this statement lor the purpase nf changing its registered office or registered agent. or both, i the State of Florida | am familiar with. and accapt
the obiigations of registerad agent,

SIGNATURE
Squature tybed o panted nar e of regpsterad ageal and ntle o applcabre !NOTE. Reg sterad Agent signatura requirad when reinstoting) DATE
In accordance with s. 607.193(2)(b), F.S., the

FILE NOWIlI FEE IS $300.00 corporation did not receive the priar notice,
10. OFFICERS AND D'RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 belete TITLE [OChange [ Addition
NAME BRITO, REYNALDO NAME — .
STREET ADLALSS | 4940 SW 89 PLACE STREL[ ADDRESS r rl;";' 15546576587
Orv-ST-ZR | MIAMI, FL 33165 G- 1. P 05/05/09--01041--036  *#300. 00
1te [ beiele ILE [C] Change [ Acdition
NAME HAME
STREE] ADDRESS STREST ADBRESS
CiY-S1-21P Y51 2
TITLE ) Delcle THE O Crarge ] Adation
NAME HANE -
STREET ADDRESS STREET ADDRESS
CATY- SI-21P Ciy 51 AP ' \
TINE 3 pelets TIMLE \l Z s vy ( [ Ghange [ Adaition
NAME NARE -
STREL T ADDRLSS H simec AporLss -
CIFY-SI-ZIP CilY-51-41P
i [J osiete F e R E, l ] q STA']:\' P f\/ oy [ Chanse L] Adeiton
NAME NavE = FNVEN JLJZ‘ N E
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IF . ClY-SI-2ip
MLE O pelee TILE [ Change [ Adduion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-ZIP CHY-S- 2P

12. | hereby cerbly Ihat tha informajion suppliad weh this ing does not qualify for if.e evemplions contained in Chapler 119, Florida Slalutes. | further cerlify hat the infermation
indicated on this raport or supfidmental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; lhat | am an officer or director
cf the corperation or the rece or Irustes empowered 10 e «¢oeute this report as required by Chapter 607, Forida Statutes: and thal my name appears in Block 10 or Block 11l
changed, or on an allachmeift ith an address, w1 all other ike pmpowered.

SIGNATURE: o Ayuh | 04I27/04

AME OF STGNING OFFiCER nnvscmn Dae | Dayiire Pioae #

e



