r

~ “*“2008 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
r 1
DOCUMENT # P07000008280 ,:f“" T SECRETARY OF F STAIE s
1. Entity Name BIVISIO " it PORATION
ZOBY FENCING SERVICES, INC. Eﬁa. __E;
w 08DEC 19 AM 8: 0!
Principal Place of Business Mailing Address
11262 SW 74 STREET 11262 SW 74 STREET
MIAMI, FE 33173 MIAMI, FL 33173
e S RGBT RARAE NI
Suite, Apt. 4, elc. Suite, Apt. #, etc. 12172008 REIN-P CR2EQ98 (1/07)
City & Stale City & State 4. FEI Number 1A TApplicd For
Not Applicable
Zp Counlry ap Couniry 5. Cerilicate of Status Desired a Eg.g?qﬁ:dhional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

RAMIREZ, ARIEL

11262 SW 74 STREET Streat Address (P.0. Box Numbet i Not Acceptable)
MIAMI, FL 33173

Cily FL l Zip Code

8. The above named TRy Aubmits this slatement for the purpose ot changing its segistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
name of reqestered agent ancd tie if anpicanie. (NOTE: Regia Agant € gn when 1] OATE
FILE NOWIlI 54 1S $150.00 In accordance with s. 607.193(2)(b), F.5.. the

Aftar January 1, 2009, Fee will be $300.00 corporation did not receive the prior notica.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE [T Change [ Addition
NAME RAMIREZ, ARIEL NAME
STREET ADDRESS | 11262 SW 74 STREET STREET ADDRESS ~—~a - g g T
CITY-ST-2P MIAMI, FL 33173 CirY-s1-29 « !:."‘J.lj 1 35 2:::549 -

: 1222 02— CHE=—N0 150 g

TiLE O oetee e TETEETEE AR = [ Cange . L) Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST- 7P
TME O petsie TLE [ change [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-&F
e O etete TLE D change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE [T Cetete TME [Jcrenge  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CrY-S1-7P CiY - ST-2P
TILE [T Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-S1-2P

12. | hereby cetlily that the information
indicated on this report or suppl
of the corporalion or the recejr®
changed, of on an attachi

SIGNATURE:

upplfed with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

alfeport is true and accurate and that my signature shall have the same legal effect as if made undes oath; that 1 am an officer or director
ee empowergd 1o execute this report as reguired by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
address, with&l other like empowered

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytme Phane ¥

= Al
/ \L\\(\w




