2007 FOR PROFIT CORPORATION
REINSTATEMENT

FHLED

00CT 10 PM 2: 59

DOCUMENT # P06000033825

1. Entity Name

DISCOVER EQUIPMENT SERVICES, INC.

Principal Place of Business

4360 WEST 10 COURT
HIALEAH, FL 33012

Mailing Address

4360 WEST 10 COURT
HIALEAH, FL 33012

SECRETARY OF STAlt
TALLAHASSEE.FLORID:

RO R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. ite, ApL. #, etc.
uite, Apt. #, et Suite, Apt. #, etc 10052007  REIN-P CR2E098 (1/07)
City & State City & State 4. FE| Number Applied For
RO-Y¢ o¥s (& Not Applicable
Zi Counte Zi Count .
P y P odniy 5. Certificate of Status Desied ~ [J  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PENA, CARLOS

4360 WEST 10 COURT Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33012

City

FL I Zip Code

8. The above named entity submits this staternent for the purpese of changing its registereg office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations cf registered agent.

SIGNATURE

Signature, lyped o printad name of regislered agent and litle if applicatla.

(NOTE: Ragiatersd Agent signaturs raquired whan reinstating)

DATE

FILE NOW!! FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

-
B

X)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
INLE P ™ pelete TILE [ Change [ Addition
NAME PENA, CARLOS NAME SO01 1 =] T
STREET ADDRESS | 4360 WEST 10TH COURT STREET ADDRESS s 13054
orv.siap | HIALEAH. FL 33012 . 1041007 ~~11054 - Jul HIJJ Qg
TITLE 1 Deiete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTv.ST- 2P CiTY-ST-2iP
TITLE 1 Delete TILE [ Change  £] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-BP CITY-ST-2P
TLE {1 Detete THLE [ change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
TTLE {1 Delete HiLE [ crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2IP
TITLE [ peiete 1Ine [0 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby camfy that the |nformal|on supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
MYs report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

10-25-07

X

Dale Daytime Phone # ,

ou

L



