2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000080986

1. Entity Name

APHIS INTERIOR SOLUTIONS, INC.

Principal Place of Business

1627 BANKS RD
MARGATE, FL 33063

Mailing Address

1627 BANKS RD
MARGATE, FL 33063

HILED

20000CT 17 PH L: 43

SECRETARY G STATT
TALLAHASSEE, FLGn!C’ s

AR T R

2. Principal Placa of Business 3. Mailing Address
1919 NW 19th Street 1919 NW 19th Street

Suite, Apt. #, etc. Suite, Apt. #, etc.

\ . 10062005 REIN-P CR2E098 (6/04

Suite 625 Suite 625 )

City & State City & State 4. FEI Number Applied For
Fort Lauderdale. FL Fort Lauderdale, FL 04-3792994 Not Applicable

Zp Country Zp Country i - $8.75 Additional

5. Certificate ol Stalus Desired a N
33311 Broward 33311 Broward Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SOTO, OSCAR EESQ

915 MIDDLE RIVER
STE 304

DR

FT LAUDERDALE, FL 33304

Sireat Address (P.O. Box Number Iz Not Acceptabls)

City

FL | Zip Code

tha abligations of registered a;

8. The above named entity subWtatement for the pumpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
s

SIGNATURE

OS:CHL(‘: %O“IU

\O-13-05

Signatire. ypec o r,fﬂnd\r;m-d registerad M and un}l‘iﬁiuhla

(NOTE: Ragisterad Ageni signature required when reinstating)

DATE

T

FILE NOW1t FEE IS $150.00

After January 1, 2006, Feo will be $300.00

In accordance with s. 807.193(2)(b), F.5., the
corporataon did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE PS O Detere TmE P5 -EXcChange (] Addition
NAME GEYMONAT, JUAN NAME Juan Geymonat

STREET AODRESS | 1627 BANKS RD sreeiookess | 1919 NW 19th Street, .Suite 625
cm-s1-2¢ | MARGATE, FL 33083 cy-st-zp Fort Lauderdale, FL 33311

TME VPT O petete TILE VT X Change [ Addition
NANE BOUZA, JORGE L NAME Bouza, Jorge L,

STREET ADDRESS | 1627 BANKS RD smerooess | 1919 NW 19th Street  Suite 625
cv-sT-2¢ | MARGATE, FL 33063 CiTy-sT-2IP Fort Lauderdale, FL 33311

TME T Delete TIME A\ S Change X Addition
NAME HAME Irwin Goldberg

STREET ADDRESS smeraooress | 1919 NW 19th Street, Suite 625
cy-§7-2p cry-st-zp Fort Lauderdale, FL 33311

TIME [ Delele TILE [ change [ Addition
NAME NAME —

STREET ADDRESS STREET ADDRESS M= 8= '—14"'

o-51-2p _ Y-z {71 o= TiTBa--018  #%150.00

TME O petete TIME 3 Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CiTY-ST-2P CITY-S1-2P

me 3 Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-23P A CIY-5i-2IP

12. | hereby certify that the information supplied with this il
indicated on this report or surplemenlal repor! is rug
of the corporation or the recei
changed, or an an anachn/m‘f with an address with

SIGNATURE:

oy

uta this re

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certity that the information
rate and thatmy signatura shall have the same legal eflect as it mada under gath; that | am an officer or director
as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

JUc:n @‘wwor\d' /O/IZ/DD

i, -4
mu'runs AND MW NAME OF SIGNING 6FFICER OR IMRECTOR
S ——

%’_4» 52z (14 é\

13

)
A



