2008 FOR PROFIT CORPORATION —
REINSTATEMENT

DOCUMENT # P04000099463 -~ & = “ = [‘\
1. Entity Name g ey c: A
ANDRES MAINTENANCE & REPARATION, INC.
LIBNOY -1 A g: 32
Hrincipal Place of Business Mailing Address o~ CR £ [A
951 NE 149TH ST 951 NE 149TH ST s RY OF STATE
NORTH MIAM, FL 33161 NORTH MIAMI, FL 33161 TALLAHASSEE, FLORID;
S T AR ALY REAA
Suite, AL #, ete Suite. Aol 4, etc. 10282008 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
56-2464647 Not Applicable
Zp Country Zip Eountry §. Cerlificate of Status Desires [ ?i-gesq:‘ifedf"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent

Name

BERROA APONTE, ANDRES J
951 NE_149TH ST Street Address (P O Box Number is Nat Acceniable)

NORTH MIAMI, FL 33161

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registerea agent, or both, in the State of Florida. | am famiiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signxture. yped o printed name of regisierad agens and 1ile it applicable (NOTE: Reglstersa Agent signature required whan reinstating) . DAIE
FILE NOW!III FEE 1S $1560.00 In accordance with s. 607.193(2)(b). £.S., the

After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE ] change ] Addilion
HAME BERRQA APONTE, ANDRES J NAME
STREET ADDRESS | 951 NE 149TH ST STREET ADDRESS
ome-s1-2p | NORTH MIAMI, FL 33161 e-st-2¢ Sidigl A TR os
TiLE v 1 Delete e 11704050101 8~-002 w50, Jrddiion
NAME BERRCA, MARIA D NAME
STAEETADCRESS | 951 NE 149TH ST STREET ADDRESS
CITY-ST-21P NORTH MIAMI, FL 331641 CITy-81-21P
MLE 7 delete TILE {1 change 3 Addition
HANE NAME
STREET AODAESS STRES] ADDAESS
LiTY-ST-21P CIY-S7-21P

THLE 1 Detete e Eﬁﬁihange Lt Aodition
HAME HAME T Ag E
STREET ADIDRESS STREET mnnz%{E}N S Qa) g

CITY-51.7P CITY-ST-21P
&
TILE 1 Delete TITLE [ thange  {J Audition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY- 8- 2IP
TITLE O deete TITLE {1 Aadition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-71P CIY-5T-TP

12. | hereby certify that the information supplied with this fling does not quality for the exemptions contained 1n Chapter 119, Florida Statutes. | funther certify that the intarmation
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver of trustee empaovy, to execute this repont as required by Chaoter 807, Florida Siatutes, and that my namea appears in Black 10 or Block 11 if

changed, or cn an attachment with an addr er like empowered. ?|
SIGNATURE ANWNAME OF BIGNING OFFICER OR DIRECTOR / Date/ Daylire Phone #

SIGNATURE: }




