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PLEASE READ ALL INSTRUCTIONS SEFOR

APPLICATIO FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham :
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #50 330 -

1. .Corporalion Name
Aorp CoNs RICTION SERICES, FAK.

Prngipal Place of Business Mailing Address
.

1911 S.0iyE Hny. Samie
KNEST Paum Bgacn, FL 33401 |

11 abave addresses are incormect in any way, line through incorrect information and enter correction below. . DO NOTWRITE IN THIS SPACE
2. Naw Principal OHfice Address, If Apphcable 3. New Mailing Address, If Applicabla 4. Date Incorporated or Qualified " :

o ToDo Businessin Florida

Suve, ApL ¥, 61, Suite, ApL. ¥, &ic. ST
Cily & State City & State
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED

7. Names anc Streel Addresses of Each Offiger and/or Director (Florida nonprofit corporations must fist at {east 3 directors)

Name of Officers Street Address of Each T
Title(s) ang/ot Directors Officer and/or Director L
1 2 3 {Do NOT Usa Post Offica Box Numbers} . .
i B
. |Arvow Aseamson 3423 WRY ROAD -~ .

8. Name and Address of Current Ragistared Agent

Nama - oo

Arnorp Aseamsos)

(d

323 NRY RIAD B B N o

Loxg Nﬂm, FL 334¢7 .. [ SoweE o

{ L

-,"0. 1. baing appointad tho registered agent of the above named carporation, am famillar with and accept the obl
Signature of e
Reogistorad Agant

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any Intangible-:tax tothe -
Dept. of Revenue under S. 199.032, Florida Statutes, -

+

da for info

te tax.) <o
ngirb X

other &l
“on intal

canify that | am an ofticer or direclor or ihe recelver or lrusten empowered 10 exacide this application as pravided for In chaple,

this reinstatoment application the reason lor dissalution has boen oliminated; the corporate name eatisfies tha requiromonta of sectl
1::::; uwa#l by the corporation have boen pald, The Informalion indicated on 1his application s true and accursle, and my signature.
under cath. . N L !

o

s . N : - ‘_-.. T Ve Wi e
12. 1 do horeby cortily that tha information suppliod with this filing is voluntarily lumishoad and does not qualify for the axemption atated 1 Section
lease the Dwvisian of Corporaions from any liability of non-complianca with Section 119.07(3)(x) In tha event that he Information W al: wfmm f
0 \ F.B; r

R A L R Skt d

V19.07(3)(K), Fionda Biatutes: } ves. {;

rom public access. 1.1

, ceriy tht when e

ori 607.0401:or 817.0401, F,5..:and ihat al: |
the same Jogal olfect as H maide:

'

shall have the

J

vh

SIGNATURE: & g

YGNATURE AND TYPED OR PRINTED NAME OF BIGHWG OFFICER OR DIECTOR -,




