>

2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000043424

1. Entity Name

ALGOM SERVICES INC.

FILED
08 HOY -6 PH 3: 24,

e e T AT

Principal Place of Business Mailing Address .L«I } ; l& a\"\' 'i“ }FLE B‘j’;{;‘
9467 CARIBBEAN BLVD 9461 CARIBBEAN BLVD e A
MIAMI, FL 33189 MIAMI, FL 33189
R IR AR LA R

Suite, Apt. #, elc. Suite, Apt. #, eic. 1OSOREINSTATEMEMIT8' ”07; 08

City & State City & State 4. FEi Number Applied For

20-5413039 Not Applicatle
Zip Country Zip Country 5. Cenificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOMEZ, ALAN
9461 CARIBBEAN BLVD Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33189

City FL ’ Zip Code

8. The gbove named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Floridge | am familiar with, and accent
the obligations of registered agent. %

smmmup&?‘\n&ﬂ- \SVAN /0 /5&

.‘sé‘mlure typed a%nled name ol reg|s|elea Bgent and tille i appAcabie. {NOTE: Registared Agent signature required when rsinstating}
FILE NOW!! FEE IS $150.00 In accordance with s. 607.183(2)(b}, F.S., the
After January 1, 2009, Fee will be $300.00 corperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE D O Delete LE ) [J Change {7 Addition
NAME GOMEZ, ALAN NAME
STREET ADDAESS | 9461 CARIBBEAN BLVD STREET ADDRESS
CITY-$7-21P MIAMI, FL 33189 CiTY-ST-2P
TLE 3 Deiete TITLE [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CIY-ST-ZP CITY-ST-2IP ==1h) 31 3 —l—" B e | 3 1< =
TE O oeiete TLE e Te—=010T =125 [ﬁ%h&ng’@u ‘EI Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-ST-21P CITY-ST-2IP
TITLE 1 Deleie TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2P ciTy-g7-2IP
ms [ Delete TNLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CIFY-ST-2P
TIE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTy-§T1-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my plame appears in Block 10 or Block 11 it
changed. or on an aftachment with an address, with all other like empowered.

SIGNATURE M )
SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DBI¥ Daytime Phona %




