2008 FOR PROFIT CORPORATION - :
REINSTATEMENT

DOCUMENT # P07000093957

1. Entity Name
ACE HOME CARE SERVICES CORPORATION

FILED .

Principal Place of Business Mailing Address bLb“L { Hh’Y OF STA fE

11865 SW 26 ST, STE. -7 11865 SW 26 ST, STE.G-7 - TALLAHASSEE, F| CRIDA
MIAMI, FL 33175 MIAM, FL 33175

s e REINSPATEMENT= 5 %

City & State City & State 4. FEI Number
N01 Applicable
A t Zi Count| i
® Gountry " ountry 5. Cernficate of Status Desired O $8'75 Add't'nna'
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - Narme
VALDES -LtHs~ VAL DAris/ :
11865 SW 26 ST. STE. G-7 Street Address (P.0. Box Number is Not Acceplahie)

MIAMI, FL 33175

City F L Zip Cede

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida, | am familiar with, ang accept
the cbligations of registered ageni.

SIGNATURE

Signatute, Iyped of prriled Name of regrstered Agenl and (e  aophcabie. {NOTE: Regl Agent Guirec whaen rei DATE

FILE NOW!I!! FEE 1S $750.00
After January 1, 2009, Fee will be $900.00

.

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND CIRECTCRS IN 11

TITLE ] [ pelete HTLE [ Change  [] Adusion
NAME VALDES. DANIEL NAME 1 DI 1l -'-Hb.j-—-r-" 1

STREET ADDRESS | 11865 SW 26 ST.. STE. G-7 STREET ADDRESS 01/08 S/ 09--0101 93—~ 21 #7050, ]
CITY-ST-2IP MIAMI, FL 33175 GITY-S1-2IP

TME O pelete TILE [Jchange [ Addtion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-S1-21P

TITLE O pele TLE O Crange [} Additon
NAME NAME

STREET ADDRESS STREET ADDAESS

GiTY-ST-2IP CITY-ST-2IP

TITLE O pelete TILE [ Change  [C] Addition
NAME ( NAME

STREET ADDRESS l f STREET ADDRESS

CITY-ST-2P CIry-S1-2iP

TILE [} O peete TTLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-81-21p

TMLE . O belele TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY- 512 . CITY-S1-21P

12. | herepy cerlily that the information supplied with this filing does not qualify for the exemptions contained i Chapter 119, Florida Statutes. | further certily that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation ¢r the recelver or trustes empowered, to execute this report as requured by Chapter 607, Fiorida Statutes. and that my name appears 'n Block 10 or Block 11
changed, of on an anachmer] withy an address, with g other ke empowered.-

SIGNATURE:

SIGNATURE AND TYPE(DR PR?TED NAME OF SIGNING DFFICER OR DIRECTOR Data Daylime Phore *




