2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P95000039475 FILED
1. Entity Name e L
RENEW-IT EXPERTS, iNC. . ! -
05 OCT 0 £y 8 L5
Principal Place of Business Mailing Address I ;’ F\TI-
19800 S.W. 180TH AVE. 19800 S.W. 180TH AVE. T RN P
LOT 452 LOT 452
MIAMI, FL 33187 MIAME FL 33187
> PSS s [ AU AR EA O PR
Suile, Apt. #. etc. Sutte. Apl. #. etc. 10062005  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
65-0620048 Not Applicabie
ap Country Zp Country 5. Certificate of Staius Desired O ?e%;fq 3?:;""“3‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TAYLOR, MICHAEL
17334 NW 62 CT Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33015

City FL I Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or beth, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of prmeo name of registered agent and Lilte il applcable {NOTE: Registered Agenht signature required when retnitating) DATE
FILE NOW!I! FEE IS $150.00 In accordance with s. 607.193(2)(b}), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. : ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TINLE PD ] Delete TILE [ Charge [ Addition
NAME RIGABA, OTTC NAME
STREET ADDRESS { 19800 S.W. 180TH AVE., #452 STREET ADORESS —_ — e g
oi-sT-P | MIAMI, FL 33187 CITY-ST-2P 10oosEOga=ss=s=21
' XA EE NSNS W R WS S fls B
TTLE ST 1 pelete TTLE - nange = * T.J Addifion
NAME RIGABA, GLADYS NAME
STREET ADDRESS | 19800 SW 108TH AVE., #452 STREET ADDRESS
CITY-51-21p MIAMI, FL CiTY-ST-2IP
e [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME S— pip—
STREET ADDRESS STREET ADDRESS . ‘ u
CITY-ST1-2P CHY-ST-2IP Ay . a———— |
THLE 3 Delete LE CJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-S1-2IP
TILE O Delete TILE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. oron an altachrq'en it] addregs, with all other like empowerad.

SIGNATURE: D770 RIGHEA /5//09;/ oS (395) R5¢-2S

7 51GNATORE AND TvPer IR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytme Phone #




