(%

2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000042395 FILED
1. Entily Name
HEREDIA SERVICE & REPAIRS, INC. 09 HAR 27 PMI2: 47
StULRE TART OF STATE
Principal Place of Business Mailing Address TALL AHASSEE‘ FLOR]DA
8631 SW 12TH STREET 8631 SW 12TH STREET
MIAMI, FL 33144 MIAMI, FL 33144
2. Principal Place of Business - No P 0. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl, #, olc.
City & State City & State N
 86- 1099628 [tvor Applicable
Zip Country 2w Gauntry 5. Cerlificate of Staws Dosires [ ffegi Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HEREDIA, EVELIO
8631 SW12TH STREET Street Address (P.0. Box Nurmber is Nol Acceplable)
MIAMI, FL 33144
City FL ’ Zip Code

8. The above named entity submils this stalement for the purpose of changing is registered office or registered agent, or both, in the Siate of Florida, | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE
Signature, typed of penlad asme o Is(pRIeRA agent and Lte f apphcacie (NOTE: Registered Agant sig qulied whan NATF
in acgcordance with 5. 607.193(2)({b), F.S., the
FILE NOWI! FEE 1S $300.00 corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND D{RECTORS IN 11
TILE D 1 Delete Nne ["]Change  [] Addition
NAME HEREDIA, EVELIO NAME )
STAEET ADDRESS { 8631 SW 12TH STREET STREET ADDRESS
Clry-s1-£9 MiAMI, FL 33144 CIfY-§7-2IP
1Le [] Delele TILE [IChange [ Addition
NAME NAME OoO147 720730
STREET ADDAFSS STREET ADDRESS DS;"E? S09--01032~~007 %300, 05
CHY-5T-21P CIY-§1-21P
TLe [] Delele TITLE [ Charge  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIY-S1- 2P CHY-S1-2Ip
HILE 1 Delete TILE [ Change [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHy-SI-2IP COy-S1-2iP
1Lk 2 celese TIE [J charge  [] Addition
NAME NAME
SIREEF ADDRESS STREET ADDRESS
cuy 81-4Ip CITY- §T- ZiIP
TILE 7 oelete e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cny-s1-ap ciry-si-ae

12. | heraby certly that the information suppliad wilh this Biling does nol q ™or the exemplions cortained in Chapter 118, Florida Staiutes. | further certiy that the inlarmation
indicated on this reporl or supplemanial report is Liua gy accurate agh thal my signature shaii have the same tagal efiect as i made under oalh; (hal | am an cliicer or direclor
ol the corporalion or the recewer o lruslea ampowan 0 axecute INfs rapfrl as required by Chapter 607, Florida Slatutes. and thal my name appears in Block 10 or Block 11 if

changed, or on an allachment wilh an address, wil Sther hie erfpghgfed
SIGNATURE: 3/24/09
¥ pae © Daytime Pnone 4

SIGNATURE AND TYPED OVRINYED HAME SkaNING OFFICER OR DIRECTOR

7




