2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000156418

1. Enlity Name

FACHE SCOOTER SHOP, INC

FILED
07 JAN -9 P4 5:38

— . S 1_( 3
Principal Place of Business Mailing Address AVL LT r ]-
2051 NW 27 AVE 2051 NW 27 AVE TALLAHASSE F LORIDA
MIAMI, FL 33142 US MIAMI, FL 33142 US
A v s NREAR AT DG
Sung, Apl. #. etc. Suite, Ap1. 4, elc. 12282008 REIN-P CR2E098 {11/g5)
City & Stale Cily & State 4. FE| Number WV [Applied For
N Not Applicable
( oo County Zip Counlry 5. Certificate of Status Desired O $8.75 Additional
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FACHE, JUAN C

2051 NW 27 AVE Street Address (P.O. Box Mumber is Nat Acceplable)
MIAME, FL 33142

Zip Code

City FL

8, The above namad
the ohligatipns of

tity submys this siatement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famifiar with, and accept
iherid

SIGNATURE

%rn\qze, lbecl o prnted na-:\ ¢! regisieres ager: ana utle if apphcabe (NOTE: Regiatarad Agent signatury required wnen reinstating) DATE
Fl(E NOW!! FEE 15 $150.00 In accorqance with 5. 6@7‘193(2)(b). F.S, the
AMer January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE [ Change [ Aduition
NAME FACHE, JUAN C NAME
SIREET ADDRESS | 2051 NW 27 AVE STREET ADDRESS { EIN
onv-5i-zp | MIAMI, FL 33142 oY -ST- 7P I A I E MEN I
TILE 7 Delete TITLE O (-ﬂa;ge [ Addition
NAME NAME
SIREET AUDRESS STREET ADDRESS K Eckel JAN 1 0 'ZUM
CITY-ST. 2P CITY-57-7IP
WILE 1 Delete e (O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-21P
MLE 7 oelete TNLE [J Change (] Adaition
NAME NAME BD':“_J 4?354":‘ —
STREET ADDRESS STALET ADDRESS MA17/07—0 IDEB__ﬂ 17 *#%150.00
CHY-S1-7P oIy -51-2P -
TILE 7 Delete s O cnange [ Adoition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-$1-21P CITY-ST-21P
HLE [ Delete TMLE O cnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITy-&7- 3P

12, | hereby certify that the information supplied with this filin g does not guality {or the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an otficer or direcior
of the corporation or the receiver of rusteg eppowered 10 exgcute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an'ilvcfmcmrm nihdgregs, wilh all other like empowered.
SIGNATURE:

\SIGNA URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Qavlima Mane k




