2006 FOR PROFIT CORPORATION

" REINSTATEMENT

DOCUMENT # P04000157552

1. Entity Name
PRECISION SOURCE INC.

FILED
06 0CT 18 PHI2: 35

Principal Place of Business

5000 SW 57 TERR
MIAMI, FL 33173

Mailing Address

9000 SW 57 TERR
MIAML, FL 33173

T S

PALLAHASHED F

L]

2. Principa%e of Business 3. Mailing ‘Address
™~ .
i . 1 ite, ApL. # 8ic. p
Sulte, Apt. # elo., Sulte. Apt. #,Big. 10162006  REIN-P CR2E098 (11/05) (T 6
™ N e
City & State N City & Stale '\.\ 4. FEI Number Applied For
] ™, 13-4289339 Not Applicable

i : Count -

<ip Country 4ip ountry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of Now Registerad Agent
Narne

SANTIAGO, JOSE

N,

9000 SW 57 TERR
MIAMI, FL 33173

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

g @ sz G g b Ag o

2 )

pBd o prinied name Gl regisiered agoQl and titke if applicable. {NOTE:

10/ /e o6

‘oatr

A

nt signature required when rej)

o

FILE NOWIIl FEE IS $750.00
After January 1, 2007, Foe will be $900.00

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

THLE [n} O pelete MiE [J Change [ Addition
MAME SANTIAGO, JOSE NAME

STREEY ADDRESS | 9000 SW 57 TERR STREET ADDRESS

crv-st-ze | MIAMI, FL 33173 CITY-57-2p 75

TITE [ belete TILE [] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

e [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ( STREET ADDRESS

CITY-ST- 2P ( O [2,(« CITY-ST-21P

TITLE ) t [2] Delete TITLE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Chy-ST-2(P

TINE [ pelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-51-71P

TILE 1 Delete TILE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

12. | hereby certify thai the information
indicated on this report or suppl
of the corporation or the recei
changed, or on an attachm

SIGNATURE:

ith all other like empowered.

c/o 5=

plied with this filing does not quality for the exemplions contained in Chapter 119, Flosida Statutes. | further certify that the information
tal report is rue and accurate and that my signature shall have the same |
rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
an pddress,

egal effect as if made under oath; that | am an officer or director

7 86573~ &/Y3

MATURE AND TYI

PRINTED NAME OF SIGNING OFFICER OR DIRECT
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Dayvirme Phore #




