+ 2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000097883

1. Entity Narfig-2
ACCORD ELECTRICAL CONTRACTORS ING

.{..3

OSFEB 11 PM 2: 01

Principal Place of Business Maliling Address _SE “’_ by 3 A" ',ﬁ;‘f-ﬁ ‘ S -
2010 W 83 CT 2010 W 83 CT RE!M@E@X%&%%R}D‘AT 0 ?// d

MIA, FL 33155 MIA, FL 33155 jlesl

2. P'rinCipal Place of Business 3. Mailing Adaress | HI‘I“IH |HI| m | |I[[| Im |H|I lnﬂ ﬂm ’HI"W ml“'“llﬂ
15280 &w 23 &1 15250 sw 235t
Stite, Apt. #, etc. Suile, Apt. #, etc. 092005  REIN-P CR2E098 (6/04)
City & State . City & Siate 4. FEI Number Appliec For
Wmia €13 e A H1-14528-39€ Not Applicable
Zip Country Zip Country ” . $8.75 Additional
A 5. Centificate of Status Desired (] .
2185 Sh 33185 LY Foe Roquired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglatared Agent
Name .. R
GAMEZ, RICARDO ENRIQUE émw\u_ ﬂ\ u:-véﬂ gN'{xQU(.
2010 SW8aACT Street Address {P.Q. Box Number is Not Accep]able)
MIA, FL 33155
15250 Sw 23 St
City | ZipCode
— ™, 8 FL | 330%8s
8. The abave named entily_submits this stat or the plirpose of changing its registered office of registered agent, or both, in the Siate of Floriga, | am familiar with, and accept
the obligations
SIGNATURE
We.waummdrmwmmum. MNOTE: Agent ired when CATE
/4
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWI!I FEE I8 $300.00 corporation did not receive the prior nofice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D A petete ™me P . Eutraut [0] Change -ﬁmnmn
mil S Mgl
RAME GAMEZ, RICARDO ENRIQUE NAME GA 1“- AQ 4 T (1
STREET ADORESS | 2010 SW 83 CT seETaooness | 15250 &w 23
ofY-Si-2P | MIA, FL 33155 CrY-S7-2P wia £y 33188
TLE O pelete TITLE [Clchange ] Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
Cmy-ST-Zp CITY-ST-49
e O ek me TR s sy Do D
1 4 R T A ut B s
e e 12 18/ 05—~ 01005--00% ™ #3000
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2P
TITLE 7 Delete Tme O crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciy-ST-2P CiTY-SE-aP
TME {1 petete TILE [ Change L] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-S7-2P
TME 3 etete TRE [ thange [ Addition
NAME NAME
STREET ADORESS STAEET ADDAESS
CIry-ST-aP CITY-51-2P
12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section !19.0753)(:‘). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiv Us powered t this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Biock 11 if
changed, or on an altach i @
SIGNATURES
[GNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFRCER OA DIRECTOR Cae Daytme Phione #




