2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000039757 miED
1. Entity Name : A e
ALLS FIX ALL PROPERTIES, INC
Principal Place of Business Mailing Address . .
20445 SW 5TH ST 20445 SW 5TH ST SECRETARY UF ;Tﬁéx [)
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029 TALLAHASSEE, FLORI
Suite. Apt. #. etc. Sule. APt #. ete. 10092007  REIN-P CR2E098 (1/07)
City & State City & State FEI Number Applied For
59.9 b Not Applicable
Zip Country Zip Counlry $8.75 Additiona)
5. Cemflcale of Slalus Desired O Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
ALLS, DEBORAH
20445 SWSTH ST Streel Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33029
City FL l Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations ISlE“’ gery M\
SIGNATURE /0 ? 0 7
Signalure, typed or printed name 0! regustered agert and titie if appiicabie (MOTE: Registersd Agent signature required wiven reinstatng} DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
Aftor Jamary 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D {1 Delete T3 [ Change [ Addition
NAME ALLS, DEBORAH NAME 3 |" U 1 1 TISEEZ S
STREET ADDRESS | 20445 SW 5TH ST STREET ADDRESS 1 1 gi' ? H-DD 7 e | 11_]-1 **1?: ; fS
CITY-57-21P PEMBROKE PINES, FL. 33029 CITY-ST-2IP -
TILE D 3 Delete 3 [T Change  [] Acdition
NAME ALLS, JACKIE NAME
SIREET ADDRESS | 20445 SW 5TH ST STRLET ADDAESS
CITY-5T-21F PEMBROKE PINES, FL 33029 CIY-Si-2IP
TITLE [ pelete e [J Change [ Addition
NAME NAME
STREET ADDRESS STALET ADORESS
Gity-S1-ap CITY-§!-2p
ILE [ pelete 1L ) Change [ Addition
NAME NAME
$TREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CIY-S7-21P
IHLE O Detete TILE [ Change  {7] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP GiTy-SI-4p
TILE T pelete 1I1LE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S¥-2IP Cry-SI-2p

12. | hereby cerlily that the information supplied with this hlmg does not qually for the exemplions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurale and thal my signalure shall have the same legal eifact as if made under oath; that } am an officer ar direcior
of the corporation or the receiver or lrustee empowered 1@ axecute this repor as required by Chapter 607, Florida Statutes: and that my name appears |n Block 10 or Block 11 if
changed, or on an at cnm nt with an ad rgss, with alt other like empowered

SIGNATUR Deporan Ao jo-1-07 3o§ - 331140

S‘GNA'I'URE MD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gayume Phona #

t\\%

N



