e aw

" 2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P93000002502 ) 1
1. Entity Name -
SERVI-SALES, CORP. -
05 LU| 25 Pi’l 2 ?8
Principal Place of Business Mailing Address . - a : : ;‘
655 SW 111TH WAY 655 SW 111TH WAY u o
#204 #204 s
PEMBROXE PINES, FL 33025 US PEMBROKE PINES, fL 33025 US |
Principal Place of Busini 3. Mailing Address im |ﬂ|mﬂ 1 u IHH “Ilm I]]umm Ilw
2250 Nw. /—70 AVE SoMT o | ‘
Suite, Api. # elc. Suita, Apt. #, etc. %%\E@ﬂ?é‘h ‘; :.h,-—* :.-c 2 W
Clry State City & State 4. FEI Number Applied For
26 KE ? nVES .F (. 65-0379887 Not Applicable
3 élpo 2 8 :'éom ) MC‘. Zp Country §. Certilicate of Status Desired ]} f:;'gesq Q:igﬁonal
6. Name and Addresa of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name by
MONTANEZ, AUGUSTO - d’:foggt ~E 2, ; A 4}9“5"7’
e ss (P.O. Box Mumber is C e
655 SW 1 TH WAY BRSO P A g

PEMBROKE PINES, FL 33025

™~ -
, p Sy B=oy brlok € FoWES FL |83%> 8

8. The above named entjty=Ghp gat-for-the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of re w g

8/5 /5

SIGNATUR
URE Signature, fypedt or p?e'd?m of ragIERRTETnoedt and tife if BoRNCADIS. (NOTE: Registered Agent when 0 DATE
In accordance with 8. 607.193(2)(b), F.S., the

FILE NOWIII FEE IS $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 8 Delete me ¥ [ Crange 54 Adgition
NAME MONTANEZ, AUGUSTQ NAME Julio Rodri Gu €z
STREET AGORESS | 655 SW 111 WAY #204 smEETADDRESS | 2.5 5158 Sw 2 54 pLacs
orv-st2P | PEMBROKE PINES, FL 33025 ars |MpMEstEAd - . 3303 2.
Tme O Delete me v P O] Change A2 Addition
NAME NAME Auauvsto M-oN MEL
STREET ADDRESS smetaoness | 2250 A /PO L AYE
CITY-ST-7P avsize | Yembrae PraES £C. 33028
Time [ Delete TME [ change [ Addilion
NAME HAME - g— il
STREET ADDRESS STREET ADDRESS CiOOS=a1 T e

— ] l:—_ 2

CITY-ST-2P CITY-ST-7P 36731405 Ulngu D07 300, 00
TIHE 7 Delete THE O Change  [J Addition
NAME NAME
STREES ADDRESS STREET ADDFESS
CITY-ST- 2P CITY-ST-7P
TMLE 0 Delete THLE Dlctenge [ Addition
NAME NAME
STREET ADORESS STREET ADDESS
CITY-5T-2IP cITY-ST-2P
TMLE 3 Dpelete TIME [ Changse ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55- 2P oiTy-S1-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental raport is trua anc? accurate and that my signature shall have the same lagal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or an an attachment with an address, wilh all other like empowered.

SIGNATURE: _ ¢y “~—%- \%fj 3/2// . (305)?’90 72083

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prona ¥




