2005 FOR PROFIT CORPORATION
REINSTATEMENT

o on

FILED

‘DOCUMENT # P04000142302

1. Entity Name

TOTAL REP, INC.

2005 oy -g PHI2: 28

Prncipat Place of Business Mailing Address
SECRETAR Yo
7983 NW 19TH COURT 7983 NW 19TH COURT TALLARAS FSTATE
PEMBROKE PINES, FL 33024  US PEMBROKE PINES, FL 33024 US - 1ASSE E Fi ORIDA
: e s IEVAEAURT RO IR I
Suite, Apt. #, eic. Suite, Apt. #, atc. 10202005 AEIN-P CR2E098 (6/04)
City & State City & State 4. FE! Number Applied For
AO\BIAL00B Not Applicable
ae Country ap Country 5. Certificate of Status Desired O ?i'ggl Qfgéxional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = - - = — - .= “Name ~ — — —— ——— — e— ——
CELIS, IVETTE
7983 NW 19TH COURT Street Address (P.Q. Box Nurmnber is Nol Acceptable)
PEMBROKE PINES, FL 33024
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am fzmiliar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. typed or pnnzed name of registerad ageni anc ile i applicanle. (NOTE: Registcred Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE P {1 Delete TILE [Ochange [ Addition

NAME VILLAMIZAR, RAFAEL NAME

STREET ADDRESS | 7083 NW 18TH COURT STREET ADDRESS TOOOEI 256147

onv-sT-ZP | PEMBROKE PINES, FL 33024 CITy.ST 2P 11/08/05--01041 002 #% 1 S0, 00

TITLE S [ Delete TIME [ Change ] Addition

NAME CELIS, MARIA | NAME

STREET ADDRESS § 7983 NW 19TH COURT SIREET ADDRESS

GITY-ST-2P PEMBROKE PINES, FL 33024 CITY-5T-2ZIP i
e T T ’ - O pelete TMLE [ Change  [J Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2IP CITY-Si-21P

TITLE O pelete TITLE [ change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7I ’ CITY-ST-2IP

TITLE [ Delete TITLE CJctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§1-71P

TITLE T Detete TILE [ change (] Acdition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-21P

12. | hereby certify that the information supplied with this filin 3 does nct qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legail effect as if made under oath; that | am an officer or director
of the corporation or the receiver of frusteegmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an ait . with all other like empowered.

i \ol¢fos 305-38-Usss Q
! AN

AND TYPED OR PFIINTEF NAME * SIGNING OFFICER CR DIRECTOR Dawo Daytime Phone #
f

SIGNATURE:




