L -

2005 FOR PROFIT CORPORATION

REINSTATEMENT FILED
- SECRETARY OF SIATE
DOCUMENT # P92000008462 DIVISION OF CORT SRATIGxs

1. Entity Name

BALHENCE ENGINEERING, INC.

OSMAY 31 AM g: 3y,

Principal Place of Business Mailing Address

407 ALCAZAR AVE 407 ALCAZAR AVE

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 IEEKEQNSIATE‘%ENT ;71;2.5;-;

=5

[ 707NV 23 ST |(fTel7 Nw 23 ST-

Suite, Apt. #, etc. Suite, Apt. #, etc. 05192005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEl Number Applied For
PEMBRoKE PNES, FL - | Pempro ke Fves FL. 65-0478498 Not Applicabla
:;p 3ozs gu;w 2 3Z|p3 2L COUHWWA 5. Cerlilicale of Status Desirad x fi'ggl‘:?:;u""a'
WD i% o =4
- ~— 6, Name and Address of Current Registered -Agent - —— - -t =~ -~— - —~ 7. Name and Acdress of New Registered Agent —
- Name

BARRERO, ALIRIO A AlLIRIco ALAMN E_’)ARREEO
407 ALCAZAR AVE Street Address (P.O. Box Number is Net Acceptable)

CORAL GABLES, FL 33134
|71 7 NMNW 23 STREET

Y Ao ke FINES FL | e a

8. The above named entity submits this statement fgr the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accep!

1ha obligations of regigieret ags . 4%
IGNAT A
SIGNATU E Bt of TEgTEred Y

T T 7./ o

(NQOTE: Registerad Agamt signature required whan reinstating) DATE

S

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

FILE NOWIII FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P (3 Delets T FPEESHDENMT Bcrange [ Addition
NAME BARRERQ, ALIRIO A NAME ALIRIe ALAN RPAREER
STREET ADDRESS | 407 ALCAZAR AVE. SREETAODAESS | / TS T NW 23 ST REST
CTY-S7-21P CORAL GABLES, FL. 33134 CITY-ST-2IF FEMI'?#ZOK'E ﬂNggs F’L » ZIF3OoZE
I O3 Delete T Vic & PRES OENT [ Change /E’ Addilion
NAME NAME THIERR Y JACPUES '
STREET ADORESS SRETADDRESS | o3 ) AL W/ Se Sre|]Es|T
GrY-Sr-zik CITY-§T- 21 AL A pr? b T .

Pam] B ) B | 9 e ] -] ¥ —
MILE I TmE - 5 - ilion
e R 0B/08 T 1012--007 B0
STREET ADDAESS STREET ADDAESS ¥ EIE-_—I% e e L T
e o ey 0BTEYUS—OTTRE=-008 T ##150.00
TILE O petere WILE = -~ R Change O Aqdition
055916561

NAME NAME DE%Q’E-_ o 4 E A
STREET ADDAESS STREET ADDRESS U?" : *BJ 75
CITY-S1-ZIP CITY-ST-21P N
MLE [ oelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiLE 1 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 19.07(3)(i). Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as f mada under oath; that | am an officer or director
of tha corporation or the receiver o
changed, or on an altach

SIGNATURE:

5/2 C /025 Fos 75312

UH DIRECTOR Dale Dayume Phone ¥

o7




