- 2007 FOR PROFIT CORPORATION
‘ ' REINSTATEMENT

DOCUMENT # S10752

1. Entity Name

ENGINEERED EQUIPMENT SYSTEMS, INC. HILED
ITOCT g % 57
Frincipal Place of Business Mailing Address L, )
P.0. BOX 650853 P.0. BOX 650853 R e A
MIAMI, FL 33265-0853 US MIAMI, FL 33265-0853 US SN R PLORID
A

Suite, Apt. #, efc. Suite, Apl. #, elc. ngzﬁEINS’FATEMEN)TB (1,,00 ’7

City & State City & State 4. FE! Number Applied For
65-0235698 /" [[Not Applcadie
o Couriry ap Couniry 5. Certificate of Status Desired h( $8.75 Aaditional

Fee Requirad

€. Mame and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Mame
ELBER & KURZMAN
COURVOISIER CENTRE I1. #401 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FLL 33131

City F L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of register
R oy jo., 2o

SIGNATURE
7 TINDTE: Registered Agent signatura required when reinstating) DATE 7
j— \-/—'
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TITLE [ Change ] Aacilion
NAME TALAMAS, SALOMON E NAME
STREETADDAESS | 11922 SW 12TH TER STREET ADDRE SS
CITY-ST-2IP MIAMI, FL 33184 CITY-ST-2IP
TITLE O Delete TITE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP ' CITY-ST-2IP
TITLE O etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ( 0 L STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE O peete 1I7LE " [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TITLE O petete HILE [J Change  [_] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-Si-2IP
THLE O Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§5- 21 N CIY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilpan address, with ail other like empowered
¢ 0/15/97 566.223. 504
/ ¥ tae

Daytime Phone #

SIGNATURE:




