2008 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

DOCUMENT # P04000050241

1. Entity Name

ADMINSYS SERVICES, INC. e 08 0EC 2L PMI2: 53
LI . SECKE 1KY OF STATE

Principal Place of Business Maiing Addrass . rALL AH ASSE , FLDR]DA

2401-B W PLATT STREET 2401-B W PLATT STREET -~ '

TAMPA, FL 33609-3343 TAMPA, FL 33609:3343

R L

P.OQ,Box [BIAN
Sufe, AnL. 4. &G Sulte, At #. elc. 12192008  REIN-P CR2E098 (1/07)
City & Slate City & State 4. FEI Number Applied For

'T?—) mpaA , L 20-0894225 Not Applicable
Zin Country Country - $8.75 Additional

. f ’
33&79"‘8}'3} USA 5. Cortificate of Status Desred O Foe Raqusac
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

NIETO, GEORGE G

4703 W KENSINGTON AVE Streel Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33629

City FL ‘ 2ip Code

8. The above named enhily SubmILS this stalement for the purpose of changing its regisered office or registered agant, or both, in 1he Slate ol Florida. | am farmiliar with, end accent
the obligations o i

SIGNATURE CEALCE <, /U ar / .QAV/ of
Sfnature 1ypgll or ponted name of registered Agent and Title il apphcabke {NOTE: Registarad Agani signature requirss whan rainstaiing) DATE
FILE NOW!! FEE IS $150.00 In accordance with s. 807.193(2)(b). F.5., the
Aftor January 1, 2009, Fee will bo $300.00 corporation did not receive the prior notice..
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD : O Deleta TLE O change [ Addition
NAME NIETO, GEORGE HAME
SIREET ADDRESS | 4703 W KENSINGTON AVE SIREET ADDRESS
oTr-ST-ZP | TAMPA, FL 33629 CITY-ST- 2P =iaidl EarEsEns=s
YE VD O pelete e [ T e R R By cirai;glbl_l@hdd;.;on
NAME NIETO, CELIAE NAME
STREES ADDRESS | 4703 W KENSINGTON AVE STREET ADDRESS
CITY-§7-21P TAMPA, FL 33629 Y 57-2tP
1Y T Detele TILE M change [ Addiion
NAME NAME R T ’
STREET ALIDRESS STREET ADDRESS REIN b l Al DLV]_EN l
CHY.SI- 0P CITY-ST-2IF
e [ pefere e Change  [J Auditon
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2P CITY-SI-2IF )
e O Delete TIMLE
NAME NAME
STREET ADDRESS STREET ADDRESS, | .
CITY-ST- 2P CITy-S1- 2P
TITLE T Delete TILE Chapge I:I Addluun
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S1-2P

12. | heraby certily that the information supplied wah this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certfy that the information
indicated on this raport or supplemental repont is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an oliicer or diractor
ol tha corporanon or the receiver or truslee empowered o executs this report as raquired by Chapter 607, Florida Statules; and thal my name appears in Biogk 10 or Block 11 if
changed, or on an attachment with an addrass, wih ail other like empowared,

e
SIGNATURE: i) B /hedl-  Govtse crvesrn 2 /g[/ S pu-AsF-50%/

?ﬁA‘runEngﬁS TyrES OR ﬁnmrsu NAME OF $iGNING CFFICER QR DIREGTOR Daylrhg Prona &

|




