/.

" 2008 FOR PROFIT CORPORATION
REINSTATEMENT

'| DOCUMENT # P05000150006

1. Entity Name
Il NACHAS SERVICE & REPAIR, INC.

FILED
OENOY -4 AK 9: g

Principal Place of Business Mailing Address o [h Lite oy i Lr Al

el SIAIL
1| 20107 SW 116TH AVE 20107 SW 116TH AVE TALLAHASSEE, FLORIDA
MIAMI, FL 33189 MIAMI, FL 33189

TS T NP RO 0 O
Suite, Apt. #, olc. Suite. Apt. #. elc. %&N‘S@ATW@NT.

City & State City & State 4, FEI Number Applied For
20-3772483 Not Applicable
Zp Country Zip Country 5. Certiticate of Status Desired O gg;;g.ﬁﬂtional
€. 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)
MIAML, FL 33182
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registared agent and ltle it applicabla. (NOTE: Reg Agany V1 d when DATE
FILE NOWI!II FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, 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
TITE PD O pekete TITLE O change [ Addition
NAME ASSAM, CHESTER NAME LHAD 1 27E0027T0
STREET ADORESS | 20101 SW 116TH AVE STREET ADDRESS 11/04 -"ﬂ.':{—'-[] 100509 #% i‘,:- 0.0
CITY-5T-7IP MIAMI, FL 33189 CITY-5T-2I1P e = L
TITLE ] Delete TLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY- ST-2iP
FITLE O oetete TITLE [ Change  [] Addition
NAME- J— — . o _NAME
STREET ADORESS STREET ADDRESS T
CITY-ST-2P ’ CITY-5T-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TLE OJ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CImY-§7-2P CITY-ST-7IP
MLE [ Detete TITLE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-7P

12. { hersby cerlify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wijh an address, with all other like empowered.

SIGNATURE: ﬂ 0%‘ #S&’Mﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytima Phone #




