2006 FOR PROFIT CORPORATION
REINSTATEMENT

- ber
DOCUMENT # P05000090545 Plesge vpdake Efmlodym
1. Entity Name ‘J .
PUERTO RICO SERVICES INC. Aas To\ A‘H’A M M 2 35
. =7 ATE
o4 383% 3?2.5 AY OF 3 Lﬂki\
Principal Place of Business Malling Addreas i LA PR EEE, FLm
4218 SAWYER CIRCLE 4218 SAWYER CIRCLE A
B B
SAINT CLOUD, FL 34772 SAINT CLOUD, FL 34772
R s 0 W
. e .\ ~ 3
Suite, Apt. #, aic. Suite, Apt. #, etc. 'i"' U \ e
psjs_zig: UREIN-ﬁtlj 1,:);  CRE0gn (11115% )
City & Stata City & State 4. FE! Number Applied For
20-3007283 Not Applicable
Ze Country Zp Country 8. Certficate of Status Desired [ :f.z.sq Addtona! |
8. Nama and Addreas of Current Reg Agent 7. Name and Address of New Reglistersd Agent I
Namea
COSTAS, ISRAEL
4218 SAWYER CIRCLE Street Addrass (P.O. Box Numbar ia Not Acceptable)
B
SAINT CLOUD, FL 34772
City FL l Zip Code

8. The above named entlty submits this statement
the obligations of registerad agent.

purpese of changing i registered

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

$/14/06
DATE

SIGNATURE -
or prinied neme of agent end thie F NOTR: Ageat when
T
FILE NQWIIl FEE I8 $150.00 In accordance with 8. 807.183(2)(b}, F.8., the
After January 1, 2007, Foe will bs $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O peets e Pregidenmt (A Thage [ Addition
NAME NARE Tsvael Costa 3 o Cir
STREET ADORESS smeTaooness | 424 B .
CIPY-ST-2¢ oTY-§1-7P 5. Slow d F’- 34771 50 /-
e J Dekete e Viee Y"'C-ﬂ‘*“‘-t [ Change [ AddMion
NAME q qg NAME Gvacael (J..nm.h
STREET ADDRESS sTRETAOORESS | 42408 B avner CL /
CIY-ST-2P CY-ST-2P st. Cle u\g , Fl L SH
me " - -1 [ Deleta me - "~ - [I-changs [T Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CTY-$T-20 CITY-ST-2P
TME [ Deletn TME
NAUE NAAE
STREET ADDRESS STREET ALDRESS
CY-5T-2P CIY-ST-2P
e [ petets i3 [ Changs  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-29 CITY-§T-79
TME [ Delstn e [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CTY-$T-20

12. | hereby certify that the information supplied with this filing doea not q
indicatad on this report or supplemantal report is true and accurate an:
of the corporation or tha recelver or trustea empowerad 1o execute
changed, or on an attachment with an gddress, with all other |i

SIGNATURE:

g

for the examptions contained in Chapter 118, Florida Statutes. | further certify that the information
my signaturs shall have the same lagal effact as if made under oath; that | am an officar or director
ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yo7.30 [- $73F

AMD YYPED OR FRITED NAMS OF SISNIG OFFICER OR DIRECTOR

{/iifo ¢

Dsytime Phone &




