o+ ~2005 FOR PROFIT CORPORATION APPROY

REINSTATEMENT

DOCUMENT # P04000162758

1. Entity Mame
MiAMI HOME MAINTANCE CORP,

O0SNOY -1 PH I:5¢

Principal Place of Business Mailing Address SECRETARY OF STATE
9517 FONTAINEBLEAU BLVD. 9517 FONTAINEBLEAU BLVD. TALLARASSEE, FLORIDA
MIAVL FL 33172 MIAMI FL 33172

2. Principal Place of Busingss 3. Mailing Address

L A E A

Suite, Apl. #. etc. Site, Ap1. 4, etc. 11032008  REIN-P CR2E08S (8/04)
City & State City & Stata 4. FE! Number Applied For
Not Appliceble
Zp Country Zp Country 5. Cortiicate of Status Desired ~ [] 3073 Additional
Fee Required
6. Name and Address of Current Ragistered Agem 7. Name and Address of New Registered Agent
Name

VALVERDE, YANIER
9517 FONTAINEBLEAU BLVD.
MIAMI, FL 33172

Street Address (P.O. Bax Nurnber is Not Acceptable)

City FL [ Zip Code

8. The abova named entity submits thigstatem e of changlng its registered oftice or registered agent, or both, in the State of Florida. | am familier with, and accept
the obligations of registered
SIGNATURE

mwmu-ppncaua

(MOTE: Registarsd Agent signature required when reinstating) DATE

FILE NOWIT FE!CBS‘IHNL

Inmrdmmg 607193(2) ), F.S., the
not receive the notice.

After Jantary 1, 2006, Fos wifl be $300.00 corporation did
10. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE FD 3 Detete ME Cchange [ Addition
NAME VALVERDE, YANIER NAME
STREET ADORESS | 9517 FONTAINEBLEAL BLVD. STREET ADDRESS
cov-S-2P | MEAMI, FL 33172 Y- ST-21P
(T3 vD [ Deteta me [ Change [ Addition
RAME HIDALGO, SILVIO NAME — ' —y
STREED ADDRESS | 8517 FONTAINEBLEAU BLVD. STREET ADDRESS 1 I;i !5:55'5:.!51 ll “:ti%jgg b:—in .
ore-si-zP | MIAME, FL 33172 cry-st-aIe GRS 03 #«150. 00
TITLE 7 Deleta TILE [ Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-2IP
TME [ elete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-7p CITY-ST-29
TME O Delete TME O crange [ Addition
NME NAME
STREET ADORESS STREET ADDRESS
ciby-§1-p CY-ST-29
e ] Delete Tme [ Change [ Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A CITy-S1-2p

12. | hereby certify that the infarmation supplied with this flllr\
indicated on this report or supplementai report is true an
of the corporation or the receiver or frusiee empovepe g
changed, or on an attachment with an addrgse, wi

SIGNATURE:

qpalify for the exempticn stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
5 and that my signature shall have the same legal eifect as it made under oath: that | am an officer or director
g tHs repoa;t as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

N[N -4 1““5




