2007 FOR PROFIT CORPORATION
REINETATEMENT

DOCUMENT # P05000150006

1. Entity Name
NACHAS SERVICE & REPAIR, INC.

Principal Place of Business Mailing Address ‘_
20101 SW 116TH AVE 20101 SW 116TH AVE DA
MIAMI Fl. 33189 MIAMI, FL 33189

e SR REINSTATEMENT (1

Ciy & Siate City & State 4. FEI Number Applied For
20-3772483 Not Applicable
Zip Country ap Couniry 0 $8.75 Addional

5. Certificate of Status Dasired

Fee Required

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

Name

ASSAM, CHESTER
20101 SW 116TH AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33189

City FL \ Zip Coce

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prnted name of regisiered agent and Ile if appécabie (NOTE: Registersd Agant signaturs required when reinstating) DATE
FILE NOWIN FEE IS $150,00 In accordance with 5. 607.193(2)(h) F.S the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Deleie TILE [Jchange [ Addition
NAME ASSAM, CHESTER NAME i
STREET ADDRESS { 20101 SW 116TH AVE STREET ADDRESS e i,— Y
arv.stze | MIAMI, FL 33189 CiTy-s1-2¢ #+150.00
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | . . STREET ADDRESS
CITY-ST-ZIP. CITY-$1-21P
TIFLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-S1-2IP
TITLE O Delete TITLE [ change [ Addition
MAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2p
TITLE O oelete TITLE [ change [ Adaition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2ZIP

12. | hereby certify thal the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver or trustee empowered 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 i
changed, or on an attachment with an address, with all other like empowered.

. fssam

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

B.Mached 0T o 707




