- 2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P07000079243

1. Entity Name
TOTAL HOME & BUSINESS RELIABLE SERVICES INC.

Principal Place of Businass

9485 BOCA COVE CIRCLE

UNIT 702

BOCA RATON, FL 33428

Mailing Address

9485 BOCA COVE CIRCLE
UNIT 702
BOCA RATON, FL 33428

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

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc,

08 HOY 10 PH 1: 17

Sk r ol ATE
TALLA, 5‘1_‘“ FLORIDA

D0 O

10272008 REIN-P CR2E0S8 (1/07)
City & State City & Siate 4, FEI Number Applied For
22-3966584 Mot Aopicab
Zip Gountry Zie Country 5. Certificato of Status Desied [ $3+79 Addltional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The ebove named entity submits this stafement for the purpoge of
the obligations of registered agent.

istered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

signaTuRe___ BY : \ = ‘/, A~ / / -5 3 d)
SR ATHTTT “OCFEYE PV & “PEEsiden P toe fom o - o
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not recgive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 03 Deiete TALE O change [ Addition
HAME ISLA, JOSE C HAME o _
STREET ADDRESS | 9485 BOCA COVE CIRCLE #702 STREES ADDRESS D01 =E0s4s10
ov-stP | BOCA RATON, FL 33428 CITY-S1-2P 1/18208--01009-—-007  «£150.00
TIME O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TILE [ Detete TOLE [0 Change  [J Addition
MNAME NAME
STREET | STREET ADDRESS
CITY-S1- 2P EINSTAT I ',M I ',N T OITY-§T-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-5T-1P
TmE O petete TmE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-51-2P CiTY-S3-2P
TITLE O Dpeiete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-ST-20

12. 1 hereby cenrtify that the information supplied with this filin

does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ol tha corporation or tha recaiver oF trustee em

changed, or on an anawme
SIGNATURE:
&k»u

with a}| other like empowered.

Jose C. Isla, President

ered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

(_Sm\ 3oz -2 \'\B—S

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR

DIRECTOR

Date Daytxne Phone #




