2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000159948
E)l(aglgltlaa!]STOM SERVICES, INC.

FILED
08OV -5 AN |y

Principal Place of Business Mailing Address . C e N ' i‘- -
11269 SW 155TH LANE 11269 SW 155TH LANE AU AHASSEE Tl on (i

MIAMI, FL 33157 IS MIAML, FL 33157 US St DA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address "ﬂ[l

Suite. Apt. . etc. Suite, Apt. #, etc. 10302008  REIN-P CRECETIO

City & State City & State 4. FEI Number Applied For
20-3902277 Not Applicable
Zip Country Zip Courtry : - $8.75 Additional
5. Certificate of Status Desired O Foe Facuired
€. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Narne

QUESADA, EDWARDO J
11269 SW 155TH LN Street Address (P.O. Box Number is Not Acceptabla)

MIAMI, FL 33157

City | Zip Code
8. The above named entipy” submis this s t hoe thi purpose of ging its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regfsiered
SIGNATURE 1o ->-06
Siprnture. typoed o printed name of regi agert an title # applicable (NOTE: Rugistersd Agent signature required when reinstating) DATE
FILE NOWYI FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
Aftor January 1, 2009, Foe wifl be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P . 2 Dekte TILE [ ctange (] Aadition
HAME QUESADA, EDWARDC J HAME e — —— S
STREET ADURESS | 11269 SW 155TH LANE STREET ADDRESS '—lj_' '}L-I 1 ﬁ_ = l’_li—l'ﬁle__ .
¥ g
CY-51-2P | MLAMI, FL 33157 CiIY-51-7P 11A05/08——01034--011 150,700
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§1-2P CITY-SI-2IP
TME O teiete TE O change 3 Acdition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITy-81-2P CITY-S1-hP
TME 2 Dekete TMLE Ocrange [ Addition
STREEY ADDRESS STREER ADORESS
CITY-S1-71P CITY-31-Z1P
T y
TME [ petete g O ctenge  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME O pesete TmE CICrange 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-zip TITY-ST-2IP
12. | hareby certily that the information supplied with thls filing pabe not qualify tor the exemplions contained in Chapter 119, Porida Stanstes. | further certity that the information
indicatod on this report or supple et @ accurate and that rpy signature shall have the same legal effect as if made under oath; that | am an officer or director

fedAo execiite this repg ap required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

lo-31-08

mnmmmmm“mmor CFFICER OR Date Daytime Phone #

SIGNATURE:




