2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P07000129741

1. Entiy Marne

ALL CERTIFIED TRANSMISSION INC

FILED
09 AUG 31 PM 3: 16

Principai Place of Susmess Mailing Address atbi\L-I A]{Y OF STATE

7840 ATLANTIC BLVD 7840 ATLANTIC BLVD T ALLAHASSEE, FLORIDA
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211

A M

Suite, Apt. #, ele. Suie, Apl. & elo OazszﬁéﬂgER@?@ﬁﬁ T@&W“% 9
e, RN By B -.‘F'-"i 2l | 4 c i

Ciy & Stale City & State 4. FE! Number ﬂ

S4-317 6%

Mot Apphtable

Zip Countr Zip Countr b
Y § Y 5. Cernlicate of Status Desitad | $8.75 Additional
Fee Required
6. _Name and Address of Current Registerad Agent ] } 7. Name and Address of New Registered Agent
Name
CASTRO, JOSE }.ﬁ
7840 ATLANTIC BLVD Sireet Adaress (.0, Box Number 1s Not Acceplabie)
JACKSONVILLE, FL 32211
City FL 29 Code j
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or hoth, in the State of Flonda. 1 am Jamitigh with, and accept
the obligations of reg
/ .
SIGMATURE : s - S) l)\
Sigrat e LA O prnted D0 &° regstivad agent aea e 8 apphialie {NOTE: Ragistered Agont signature required when reinstating) o fml( e ¥ ST ¢
v/ ‘
CLa . - . In accordance with 5. 607.193(2)(b), F.S., the |7
;7. _FILE NOW!I FEE IS $300.00 - . corporation did not receive the prior nofice. :
", B N - RS < -
10. ! CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
ML PRES O porae e ; T
I e
NAME CASTRO, JOSE NAML (I o s N
" s A AR T K i "
SNEET ADDRESS | 7840 ATLANTIC BLVD STREE] ADDRLSS a1 A=~ 0E S0 #RA00, 00
CiTy-51-21P JACKSONVILLE, FL 32211 CITy-51-219
e ] veee e (O change {1 Adawan
HAME RAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P Cimy-S1-21P
TITLE O nelete TME [ crange [ Additon
HAME MANE
SIREET ADDRFSS STREET ADDRESS
Clfy-81-2iP l CHFY-SL- 21
—1
TiLE 7 Detete TTLE [ change  [J Adauion
NAME NAME
STIFTT ADALSS SIRLET ADDRESS
Cny-S1-2F CHY-5T-2P
TILE 3 pereic TIME . [} crange [ Additon
NAME R NAMF
| STREET ADDRESS ) STREET ADDRESS
¢S ’ : e LITY-51 2P
f o TR [ petete TIE R . O crange [ Additon,
HAME NAME R - F‘ T :
. . - : - . 3 Sy !
STREFT ADDRESS T - - . STREET ADDRESS - E e ;
CiTy-SL 7 — S T VSt o :
12. | hereby cerlify thal the information supplied with this filing does not gquaily for the exemptions contaned in Chapter 119, Florida Statules 1 tuther cerlfy that the inlormation
inchicated an this report or supplemental report is trug and accurate and that My signaluie shall have ihe same legat elfect as if madde under gath; that tam an gthcer or dirgetor
of the corporation or 1he recever or rustee empowered 1o execute s roport as reguired by Chapler 807, Flonda Statutes: and Ihgd iy name appears in Block 10 of Block 1.1
changed, or on an atachment with an address. with all other ke ernpowered
SIGNATURE: c.\u’lm C/(Vak K/t 8 Z‘iuh—ill/ JARN
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / et e v Dayfimo Frong #




