2007 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P04000013047 AL
1. Entity Name 7 Lo
COMMERCIAL & INSTITUTIONAL SERVICES, INC. . 23
25 PHNIZ
7 5P )
Princjpal Place of Business Mailing Address e ALY %F £, F LQR\D &
1575 S.W 20TH AVENUE 1575 S.W 20TH AVENUE AR ASSEn
MIAM]', FL 33145 MIAMI, FL 33145 B
i il

2. Piincpal Place of Business - NG P.O. Box # 3. Mailing Address ‘ [ . E

Suite, Apt. #, eic. Sute, Apl. #, etc. 09242007  REIN-P CR2E098 (1/07)

City & State City & Staie 4. FEI Number Apphed For

20-0700088 Not Appficable
ap Courry Ze Couniry 5. Cenificate of Status Desred [ ?ese -75 Additionai
8. Mame and Address of Current Registored Agent 7. Mame and Address of New Registered Agent
MName
TRUDEAU, ALAIN
1575 SW 20TH AVENUE Street Address {(P.0O. Box Number is Not Acceptable)
MIAMI, FL. 33145
City FL Zip Code

8. The above wﬁmns this slalemen[ tor the purpose of changing its registered office of registered agent. or both, in the State of Rorida. 1 am familiar with, and accept

the obfigations ot ered agent m
SIGNATUREY. ,/ \ AA/

Signanue, rypect o prirted name of regisiered aQern and tde i appicable o Agant when ) DATE
FILE NOWIN FEE IS $150.00 In accordance with 5. 607.193(2){b), F.S., the
After January 1, 2008, Foe will be $300.00 corporation did not receive the pnor notice,
1. OFFICERS AND DIRECTORS . ADDITIONSJCHANGES TQ OFFICERS AND DIRECTORS IN 11
E PD 7 pesete TITLE Jchange [} Addition
HAE TRUDEAU, ALAIN HAME Tl 1 NS D e
STREET ADDRESS | 1575 SW 20TH AVE STREET ADDRESS e R g ) [y T R e Tt I 1
CATY-ST-7iP MIAMIL, FL 33145 CHY-ST-2P - i il i
MLE [ Detate TMLE O cmnge [ Adddtion
RAME NARE
STREET ADORESS STREET ADDRESS
cny-si-op CITY-ST-71P
LE 3 Detete TILE [ cChange 3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P Ccry-St-2p
e 0 peiste TME 1 Change ] Addttion
e REINST, ENT
CiTy-ST-2P CRY-ST-2P
TME £ Delete TmE [ change 5 Addition
AME NAME
STREET ADORESS STREET ADDHESS
CrY-§T-2P CAY-ST-21P
THLE [ petete mLE [dchange [T Addition
BAME NAME
STREET ADDRESS STREEF ADDRESS
CHY-ST-2P CITY-S1-7IP

12. | hereby certily that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cestify that the information
indicated on this report or supplemental repont is rue 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 receiver of lrustee empowered to execue this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at with an address |0lhef ik
SIGNATURE: ~ | B \ Can \MEZMW

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR awe Deyime Prone §




