2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P99000088354

1. Entity Name

P & L SERVICES OF MIAMI, INC.

F\LE
05 01 -&

Principal Place of Business

11110 N. KENDALL DRIVE #200
MIAMI, FL 33176

Mailing Address

MIAMI, FL. 33176

11710 N. KENDALL DRIVE #200

3;(',1-':-‘.'." ‘.
: TR
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2. Pringipal Place of Business 3. Mailing Address

HIlI!IHII\IHI!IIHIIHIIH\IIH\II\IHI\I_\VII

Suite, Apt. #, elc. Suite. Apt. #, elc.

REINGTE

City & Stale City & Slate 4, FEI Number Applied For
65-0973641 Not Applicable
Zi Countr Zi Count iti
» iy P uniry 5. Cenilicate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAMM, PATRICIA
11110 N KENDALL DRIVE #200
MIAMI, FL 33176

Street Address (P.Q. Bex Number is Not Acceptable)

City

FL I Zip Code

its this stalernentdor the purpose

changing its registared office or reg]stered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obliga / /
SIGNATURE {, /( w ? / ﬂ )
Snfalw&. voes or prinied name ol registered agent and titke o ‘cablc (NOTE Roglmmd Agent signature reqquired when relnstating}
FILE NOW!!! 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. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 oelets TITLE [} Chenge [ Additien
NAME HAMM, PATRICIA NAME = I:I E;I [ _g Do e
] 1 T
STREET ADDRESS | 11110 N. KENDALL DRIVE #200 SIREET ADDRESS 102005 --01055--1 1 +*1 .JU K]
CITY-ST-21P MIAMI, FL 33176 CITY-S1-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-5T- 19 CITY-ST-2IP
TILE O velete TILE [} Change [ Addition
NAME NAME
SIHEET ADORESS STREET ADDRESS
CITY ST @ CITY-ST-21P
TITLE [T Detete e O change () Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
E {J Delete TITLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY S1 2P CITY-§1-21P
TTLE O elete T O change [ Addilien
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CITY-§F- 4iP Cily-31-21P

12. i hereby certify that the infor

indicated on this report or sipplgmentalreport is true and accurate and that
of Ihe carporation or the reteiver or trugtee empowered 1o exacute this repory as rgguired by Chapter 607, Florid
ith anjaddress, with all other like empowergh.

changed. or on an

SIGNATURE:

tidn supplied with this filing does not qualify fcr the exemption stated in Section 119.07

fS)(l) Florida Statutes. | further certify that the information
tect as it mada under oath: that t am an cfficer or director
name appears in Black 10 or Biock 11 if

y signature shall have the same legal el

Pnone #




