2007 FOR PROFIT CORPORATION

REINSTATEMENT S I B ol
H LI
DOCUMENT # P05000489255
1. Entity Name
COMMERCIAL APPLIANCE TECHNICIAN SERVICES, INC. 20010CT 11 &M 7:58
— . — SECRETARY OF STATL
Principal Place of Business Mailing Address TA L L A HA S S E E . FI O R i G
2405 W 6TH LANE 2405 W. 6TH LANE = =
HIALEAH, FL 33070 HIALEAH, FL 33010
R AU SRR YR AUER I AT
Suite. Apt. #, etc. Sulie, Apt. #, ate. 10052007  REIN-P CR2EQ98 {1/07)
City & State City & State 4, FEl Number Applied For
20-3040408 Nat Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired (] gig?q 3:’:{"“0”3'

6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

ARGUELLES, ALEXIS
2405 WEST 6TH LN Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33010

City FL ‘ Zip Code

8. The above named anlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famibar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad o pnntec name of regisiered ageit and tille it applicable (NOTE: Regisiered Ageni signature required when rainataiing) DATE
FILE NOW!!! FEE IS $150.00 in accerdance with s. 607.193(2)(b), F.S., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TITLE [ Change [ Addition
NAME ARGUELLES, ALEXIS NAME

oy e — g g — —
STREET ADDRESS | 2405 W 6TH LANE STREET ADDAESS S NI IOl 19s
4 x ! | o BN 1T e ¥y ")

orv-5T-ZP | HIALEAH, FL 33010 CY-51-21P PALLADT 00055003 #1500
TITLE [ Delete TITLE [0 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-S1-Zip
TITLE 1 Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CiTY-ST-ZiP
TITLE O peiete TILE (] Change [ Addition
NAME HNAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2P
TITLE [ Dalete TILE [J Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-DIP CITY-§7-2IP
TINLE 7 Delete LE {]Change  [7] Addition
NAME NAME
STREET ADCRESS STREET ADDRISS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not guality for the exemplions contained in Chapter 119, Florida Statutes. | further cenﬂy that the infermation
indicated on this repon or supplemental report is true and accurate and that my signature shall have tne same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trugtee empowered 10 exgdute this report as reguired by Chapter 807, Florida Stalutes; and that my name appears .n Block 10 or 8logk 11 it

changed, or on an atiachment with al empowered.
s, 10- 57 <oy LY IFS

#ZIGNATUHE AND TYPED OVHINTED NAME OF SIGMING GFFICER OR DIRECTOR Oate Dayiime Prore

SIGNATURE:

Lol S



