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i FLORIDA DEPARTMENT OF STATE AL
CORPORATION Katherine Harris o
REINSTATEMENT Secretary of State 02 HAY 15 £K 9:09

DIVISION OF CORPORATIONS

SECRETARY (F STATE
TALLAHASSEE. FLORIDS

DOCUMENT # °®

1. Corporation Name

INTERIOR REPAIR AND SERVICES, INC.

REINSTATEMENT 22,25,

2. Principal Office Addrass 3. Mailing Office Address
. - P
3725 N.W, 41 STREET 3725 N.W. 41 STREET ]
Suite, Apt. #, etc. Suite, Apt. #, elc. ~
4. Date Incorporated or Qualified I
B e = m— e e T e e e e 15 T 0 D0 Busine ss i Flofda s w03 g e Tt e s S
City & State City & State 12/06/1995
L ek . i e mm|iemema o e e maeo o s [-Be FEINumber. | _ . L _ | Applied For _ I
MIAMI FLORIDA 33142 MIAMI FLORIDA 33142 . . 65-0650716 Not Applicable
Zip Country Zip Country 6
" CERTIFICATE OF STATUS DESIRED Pt
7. Name and Address of Current Registered Agent
Name
GONZALO ZABALETA QOOONSEES3ga9-—9
Street Address (P.O. Box Number is Not Acceptable) ~5/02/02--010= 74

1260 MEADOWS BLVD
Suite, Apt. #, Etc.

Gity

*#¥¥1050.00 m»:iUC]J. ung

—_ o . ) ~1
State Zip Code I

FL 33327

8., being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

WESTON

Signature of
Registered Agent

CH2E081 (9/38)

Date -

TERED-AGENT MUST SiGN

—
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directars)

Street Address of Each
.Otficer and/or. Diractor. .. .. .

——

Name of
QOfficers and/or Directors c]

____ City/State / Zip

—— e — T

Titles

//0

1260 MEADOWS BLVD. WESTON FL. 33327

GONZALQC ZABALETA

) L N

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

MA/'/ 10 2004 3ar-433-8G%«

SIGNATURE:

PEL] Date Daytima Phone #

SIGHNATURE AND

GNING OFFICER ORf DIRECTOR

o




