- PLEASE READ ALL INSTRUCTI‘@NS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTNENT OF STATE APPROVE [
-FOR Sandra B. MOitham 'AND )
\ : Secretey of State FILED)
REINSTATEMENT & DIVISION OF CORPORATIONS 97 Noy i
DOCUMENT # P96000063975 o 7 A0 55
1. Corporation Name IA tf-L{’;\}E Hi ) Y Ot S ]A”‘
ALL-IN-1 INSPECTION AND CONSULTING SERVICES, IN AHASSEE, FLORIpA

C.

Princlpal Place of Business o " 7 Maliing Address
13088 BW 132 CT. 13088 SW 132 CT.
MIAMI FL 33166 MIAMI FL 33186

o

na

10. ), belng appolniad the registered & . am familiar with and accept the obligations of Seclion 807.0505, F.S.

Signature of
Reglstered Agent ___ .

b 1
If above eddresses are incarrec in any wity, lu)c llnrouqh inconect information and enter correction below. l }, ; N i‘ Tl l .
2. New Principal Olfice Address, Il Applicable 3. Now Mallinu Office Address, 1T Applloabw 4, Dafg 'ncorporated or Qualmﬁv T :
To Do Businoss in Florida 0?/3 1[1996
Sulls, Apt. ¥, etc, - “Sufie, Apl. #, olc. B . .-
5. FEI Number Applled For
City & State ] CiysStae o ] GRE-0BRTRTR Nol App,,cab,'e'"
e S S -3 ) ) ) ,
- a B.75 Addltional Fee required
Zip Counlry Zip TC"“’“W CERTIFICATE OF STATUS DESIRED [] RSSO Rsiokbebesnd
7. Names and Strool Addresses 01 Each Oﬂlcor an_df_or D|recl0r (Florad'a nnnpr_oﬁt corporallons must list al Ie_zi\?lj dlrectors)A ) _V::___‘ ) o o T
Nama of Dificers Street Address of Each
Title(s} and/or Direclors Officer and/or Diractor City / State / Zip
1 ? oo j '8 __ (Do NOT Use Posl Office Box Numbets) K 7
v
807 | CARLOS J. MARTINEZ 13088 SW 132ct MIAMI, FL 33186
LN .
3 (ST [N :E-';:. 1105 —5
* SN Se-~01051--018
: e R T G 50—
NG 1\ \ 1<
8. Name and Address of Cutr;ﬁ-i_Fteglsteréd Agent B - 9. Name and Address of New Reglstered Agent - '
- bl S . 1 Name - —— — _
MARTINEZ, CARLOS J _ R ]
'3038 sw 132 CT Strest Address (P.O. Box Number is Not Acceptable)
MIAMI' FL 33188 Suite, Apt. #, Etc. } )
"ciy T o State |'2|p Code

ot (o/w/on

11. This corporatlon owes or ha pald the current year (See other sid for information
v Yesﬂ NO D on Imangible tax.)

12. | cerlity that | am gn officer or direclor or the recsiver or frusieo empowered to execute this application as provided for in chapter 607 or 817, F.S. | further cetify that when filing
this teinstatemant application, the reason for gissolution has boon eliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all foos

Wl vefar (er)r3-377

Date Daylinic Plhone #

SIGNATURE: .

SIGNATURE AND TYPE

CR2EQ4Q (8/97)




