2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000045G2 |
1. Entity Name ”n .
BMS BUILDING SERVICES, INC. JTSEP 26 PHI2: 52
Principal Place of Business Mzt ; Address
9896 NW 123 STREET 9896 NW 123 STREET
HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018
R AWM ATEAmA
Suite, At #. . Suite. Apt. #. etc. 09172007  REIN-P CR2E098 (1/07)
City & State City & Srate 4. FEI Numbar ')(:Apph‘ed For
. Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- — Name T
MARTINEZ, BAYARDO A
9896 NW 123 STREET Street Address (P.O. Box Number is Not Acceptable)
HIALEAH GARDENS, FL 33018
City FL | Zip Code

8. The above named entity subymits this statement for the 1w 12 5e of changing its registered office or regitilé red agent, or bolh, in the State of Florida. | am familiar with, and accept
tha obligatians of registg

LY
SIGNATURE_— 0? / / ?/ 07
Sgrawre. lﬁed\'ﬂrmleﬂ naime of requstered agent and Wle i < of icable {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 In accordance with s. 607.193{2)(b). F.S., the
After January 1, 2008, Fee will be $300.90 corporation did not receive the prior notice.
10. QFFICERS AN DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE (7 Change  [J Addition
NAVE MARTINEZ, BAYARDO A NAME P j._ p e Lo Joum s fom R I |
SIREET ADDRESS | 9896 NVV 123 STREET STAEE! ADDRESS o - 1=—nP2 weshEn a0
arv-st-ze [ HIALEAH GARDENS, FL 33018 CiTv-51-21P wames Idniakladd
TITLE [ peletz TIRLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P
TITLE O Delete TLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-587-2IP CITY-S5-21P
TITLE 7 Detete TITLE (1 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-S1.219
TITLE ] Delete TITLE < F Change ] Addition
NAME NAKE REINSTATEM ENT
STREET ADDRESS SIRELT ADDRESS ',Qn_
CITY-ST-2Ip CY-S1-2P
TILE ] Delete TIiLe [] Change  [] Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CIIv-§i-21p

12, | hereby certily that the informalion supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further gertity that the informatian
indicated on this report or supplemernal repoyt is rue and acsurate and that my signalure shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporalion or Ihe receivar or trustagempov.¢rer . ¢ .3cula this report as required by Chapler 607, Florida Slatutes; and that my name appaars in Block 10 or Block 11 if

changed. or on an attachmant with ai esE, vz alwice ke empowered.
- 0 / t / 2 ) -7
SIGNATURE: . ?/*2/0) canll 8
sIGNATURE A)‘) TYPED OR PRINTED V... | OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phone &




