2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #P07000032526 =~

1. Entity Name
AMERIEQUIPMENTS, INC

FELED

09 HaY -8 PH L= 30

©of STATE

Principal Place of Business Mailing Address o b

14254 SW 161 STREET 14254 SW 161 STREET f';LL[\HASSEE.FLOR\BA
MIAMI, FL 33177 US MIAMI, FL 33177 LS
e TS| T g VAR R AT
1928Y S 1l S /19259 S 16l SFE
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04282000 REIN-P CR2E098 (1/07)
Cily & State City & State 4. FEI Number Applied For
M"AM‘ | F‘ M“‘]M", ﬂ A0~ 862’38\5? Not Applicable
ar 55/7—, ?_ Gountry lea 3 /7? Czujmg fat 5. Certificate of Status Desired (| ?eae'giﬁf:;“""a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,
FORERO, CESAR H vesnt H FOREAD
14254 SW 161 STREET Straet Addrass (P.O. Box Number is Not Acceptable)

MIAMI, FL 33177

/425y Sud b/ SYREET
SYAL1A M FL | 7°C%33/77

8. The above named entity;submits this statement for the purpose of changing s registered office or registered agent, or both, n the State of Flerida. | am familiar with, and accept
the cbligati

SIGNATER s A 04;—“-{3—4007

gnm]re buea of prinled name ol regisiered agent and ttte If applicable {NOTE: Raglatarad Agent slgnature requirsd whan relnstaiing)

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWII! FEE IS §$300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change  [_] Adation
NAME FORERQ, CESAR H NAME
STREET ADDRESS | 14254 SW 161 STREET STREET ADDRESS
CITY-5T-21P MIAML, FL 33177 CITY-ST-21P .
TITLE VP i TITLE V¥ Clcrange  [WPAddtion
HAME MURCIA, JAIME NAVE GLoAin foREADC
STREETADDRESS | 1331 BRICKELL BAY DRIVE APT. 2205 ST RESs | /428 SWe 16l STAEEE
onv-sT20 | MIAMI, FL 33160 orv-sie | MiAnty . 33777
L O Delete e ’ I Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS US%E’%}—EEBE‘E%D ﬁ%ﬂ 00
CIvY-ST-2P BITY- 5T-2IP hlink
THLE 1 Delate TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2P CTY-ST-2IP
e O Deletz TIrE T Mm ohige ) Adiion
NAME NAME ]R E,IN
STREET ACDRESS STREET ADDRESS \[)
CITY-8T-2p CITY- ST- 2P h‘/
TITLE O Delete THLE 3 Chany A¥ition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the infarmation
indicated on this report or supplementgkraroert is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer optryStee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atlaghme ap agdress, with all other like empowered.
SIGNATURE: “eesipet 04~ A8-20A  (35) 258844
Wuﬂ{runﬂmn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Defuna Prone #




