2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000093708 FILED
1. Entity Name )
ALL AMERICAN PERMIT SERVICES INC. ?
W70CT 23 Ay g: g
Principal Place of Business Mailing Address SECRE TARY -
13808 KENDALE LAKES DR 13808 KENDALF LAKES CR TALLAHAS SE EOFFE 5??& ;
MIAMI, FL 33183 MIAMI, FL 33183 ' 104
R B[S ORI MR
Suite, Apt. #, etc. Suite. Aot . elc. 10092007  REIN-P CR2E098 (1/07)
City & State City & Siate 4. FEI Number A7 pplied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ feae;g hadtonal
6. Name and Address of Current Reglstered Agent ! 7. Name anr Address o® New Aegintared Agent
Name
CABANAS & ASSOCIATES, P.A.
10520 NW 26 TH STREET C-201 Street Address (PO, Box. Number is Not Acceptable)
MIAMI, FL 33172 /mﬂ
City FL Zip Code

8. The above named entity submi
the obigations of registered a

t)or the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept

(Jﬂ?t’f-’}ﬁ Fﬁcﬁ;“}]d”a%) /0/.2’/07

SIGNATURE X
&‘wm?ﬁoa or pRiTed name of regisisred agent and litle if applicabl, NOTE: ld Agent sig foatel
FILE NOMW $150.00 In accordance with s, 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPT [ petete TITLE O change (7] Adsitign
NAME CARO, JORGE NAME i -
STREET ADDRESS | 13808 KENDALE LAKES DR STREET ADDRESS
CITY-ST-2P MIAMI, FL 33183 CITY-ST-ZiP
TME DVPS [ Delete TINE [ Change [ Addition
MAME SUAREZ, VICTORIA NAME
STAEET ADDRESS | 13808 KENDALE LAKES DR } STREET ADDRESS
CiTY-ST- 2P MIAMI, FL 33183 CITy-ST-2IP
TME O pelete TTLE [ Change  [] Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CIy-ST-21P
TILE [ Delete THTLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
e O oeiste TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2Ip CiTY-51-2P
THLE {1 Deiete I [J change [ Aadition
NAME NAME
STREET ADDRESS ’ STREET ADDHESS
CITY-ST-2IP CITy-ST-2IP
12. | heraby certify that the informatjon leg with this filing dees not qualify for the exel hapter 119, Ficrida Statutes. | further certify that the information
indicated on this report or sygblemental repdrtig true and accurate and that my gi @Yo legal effect as if made under oath; that | am an officer or director
of the corporation or the refeiver or trustee empowe(ed 10 execute this re “Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachfnent with ese- g ) other like emp

SIGNATURE:

oy




