2007 FOR PROFIT CORPORATION

REINSTATEMENY

DOCUMENT # P06000123739 ~

1. Enlity Name

ONE STOP WINDOW TINTING, INC.

Principal Place of Business

7158 NW. 72TH AVENUE
MIAMI, FL 33168

Mailing Address

MIAMI, FL 33168

7158 NW. 72TH AVENUE

2. Principal Place of Business - No P.O. Box #

2¢85 NE /35 LANE

3. Mailing Address

2485 ME /35 (AME

Suite, Apt. #, alc. Suile, Apt. #, elc.
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¥ OF STAIE
T%ﬂ!ﬂ%%&. FLORIDE

(a-3-97 £

A
REINSTATEMENT o7

City & Stata
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4. FEI Number Applied For
Not Applicable

35/%/ V-5ATES | B3/44

LSares

$8.75 Additional

8. Certilicate of Status Dasired O Fee Reguired

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PENA, CESAR
7158 NW. 72TH AVENUE
MIAMI, FL 33168

4/

Na%ﬂ/ # oA

Street Address (2.0, Bo Nuth Acceptable)
2445 NE_ 135 (AT

“W. m!pm1

FL [$37%/

the obligations of pogistepbd pgent.

A

SIGMATURE D)

8. The above na:r?ﬁly subyiits this staterhent for the purpose of changing its regislered office or registered agent, or both, in the State of Flonda. | am lamiliar with, and accepl

/4

SigndiorE, fyped or prtEd name GTTEGle ad apeni and bile f Spphable

(NOTE: Rugistarsd Agant signaturs required when reinstating}

DM}’

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

in accordance with s, 607,193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P [ Dalsie HILE /"}’1657 0:’37! @ Change [ Acdition
NAME PENA, CESAR NAME PﬁJ A é’tﬁfﬂﬂ
STREET ADDFESS | P.O. BOX 28012 STREEIADORESS | ) ;55’ NE 35 LANE
civ-si-2P | HIALEAH, FL 33002 CiTY-ST-2P M. miAmMl £ 3318] .
Thie T 1 Delete TILE pzs) T [gAfhange [ Adition
NAME PENA, CESAR NAME Jes %A&
STREET ADDRESS | P.O. BOX 28012 STREET ADDRESS / - g LAE.
ar-s1-2P | HIALEAH, FL. 33002 Girv-S1-2IF 7}?5’1. am)” £ 23161
| rme ] Deleta TILE [ Change [ addilion
NANE I IR o NAME T e T
STREET ADDRESS STREE] ADDRESS
CrTY-ST-21P CITY-ST-2IP
TILE 1 Delete TALE [ Change [ Addition
NAME NAME _
. s g oy g
STREET ADDRESS STREET ADDRESS 117 -b?!l 1—1'“!-?] = :‘l-_ -ﬁ":I:_}:j .»;'Hi?ﬂ i
Chy-ST-21P CITY-S1-2P v - R AN
IMLE T Delele TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDALSS
Ciy-§1-21P CITY-S1-21P
TILE 1 Delete TILE [ Change ] Addition
NAML NAME
STRLET ADDRESS STREET ADDRESS
CIY-§1-21P 7/_\ CITY-ST-2IF

12. | hereby certify that tha information ;lfpplie
indicated on this report or supplemental 1,
of lhe corparation or the receiver or rus|ée
changed, or on an aitachmenyiwith an gdd

SIGNATURE:

mpowered Lo exacute Lis report as raqui

ss, with all otb—jr like empowared.

accutate and that my signalure shall have the sama lagal effect as # made under oath: that

h this filin dcej/not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the infgrmaticn
1is true an ‘
red by Chapter 607, Ficrida Slalutes; and that my name appears in Block 10 or Block 111l

| am an oflicer or director

1256273 JR,

\RIGNATURE AND TYPE

OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Dayhrre Phone &

4/, %47
7/




