2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000158659

1. Entily Name

ACE QUALITY SERVICES, INC.

. Principal Place of Business Mailing Address

7171 CORAL WAY SUITE 311 7171 CORAL WAY SUITE 311 07THAR -1 PMI2: 30 7@0
MIAMI, FL 33155 MIAMY, FL 33155

2. Principal Place of Business - No P.O. Box # 3. Mailing Address “II“"] ||I Il‘lllmﬂm]mmmmmm

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 02282007 REIN-P CR2E098 (1,.07)
City & State City & State 4. FE| Number Applied For
Not Applicable
Zip Couniry 2ip Country " . $8.75 Additionat
5. Certificate of Status Desired O Fos Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Nama
VELAZCO, ALEX '
7171 CORAL WAY SUITE 311 Street Address (P.O. Box Number is Nol Accepiable)
MIAMI, FL 33155
City FL Zip Code

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

—y|roq) i

alol‘r’ned name of regatered agent and e i AppIcADe. (MOTE: Ragistersd Agent signsture raquired when reinsteting} DATE

In accordance with s. 507.193(2)(b), F.S., the

FILE NOWN! FEE IS $300.00 corporation did not receive the prier notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TILE DP (] Detere HE j [J change ] Aaditien
NV VELAZCO, ALEX NAME REINS’ I A"' I ~ E MENT
STREETADORESS | 7171 CORAL WAY SUITE 311 STREET ADURESS 4 : o607
CY-sT-2P | MIAMI, FL 33155 CITY-51-2p
TME [ oetete TIRE [ Change  [J Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CiTY-87-2IP
LE O pelete TITLE [] Change  [C] Addition
NAME HAME . bUl__l‘lJH].Dl_{I-E4B
STREET ADDRESS STREET ADDRESS 03/706/07--01026--005 %300, 00
CTY-5T-TP CITY-ST-2P
TITLE O oelete TILE [J Crange [ Aadition
NAME HaME
STREET ADORESS STREET ADDRESS
CITY-Si-2P CrTY-ST-2P
TmE [ petere TTE [J Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-7P CITY-§1-2P
TTE [ Delete TTLE [ Change [ Aduition
HAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST- 2P GITY-§T-3P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Ghapter 119, Florida Statutes. ! further certify that the infarmation
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 cath; that | am an officer or direcior
of the corporation of the receiver or lusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ot oh an attachment with an aodress, with all other like empowered.

SIGNATURE.\,é

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytme Phone ¥




