PR ]

* * 2007 FOR PROFIT CORPORATIO
REINSTATEMENT =

]

FILED
ATE
DOCUMENT # P05000141087 SECRETARY OF SIATE
1. Entity Name DIVISION QF {;ORPORATIUN
SERVIMAX INC. .
a7FEB 13 AW 8:38
Principal Place of Business Mailing Address 1 :
86508 SW 20TH STREET 8608 SW 20TH STREET REIN ST L6~
NORTH LAUDERDALE, FL 33068 NORTH LAUDERDALE, FL 33068 ATEMEN ']l— ° ?
T [T VKRR TRV
Sulte, Apt. . etc. Sulte. Ant. #. etc. 01232007  REIN-P CR2E098 (1/07)
City & State City & State 4, FEI Number Applied For
20 -8 33I504K [NotApplicabie
ap Country Zip Country 5. Certilicate of Status Desired O gg'gesm';?gdmonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

VAN ASSCHE, FREDERICK R

8608 SW 20TH STREET Street Address (P.O. Box Number is Not Acceptable)

NORTH LAUDERDALE, FL 33068

City FL Zip Code

8. The above named entity submils 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 otligations { Nt
SIGNATURE?ﬁ?%// 2 / 05 / 2002

inature, yed &r prinad name of rdgistered agent and tite il applicabla, (NOTE: Registared Agent Ired when ral DATE

In accordance with s. 601193(2){!}), F.S., the

FILE NOWINl FEE IS $300.00 corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TITLE [J Change  [] Addition
NAME VAN ASSCHE, FREDRICK R NAME
STREET ADDRESS | BB08 SW 20TH STREET STREET ADDRESS
CiTY- ST-27P NORTH LAUDERDALE, FL 33068 CITY-ST-2IP
TITLE VT {7 Detete TITLE [ Change [ Addition
NAME VAN ASSCHE, MARIA NAME _ o
STREET ADDRESS | B608 SW 20TH STREET STREET ADDAESS SIO000=3392 25053
env-s-2¢ | NORTH LAUDERODALE, FL 33068 oTY-57-2P 02/22/07--01008--001 ##158,75
TIMLE [ Delete TITLE [ Change [ Addition
e i 00083983503
STAEET ADDRESS STREET ACDRESS _j‘:,{ —'* =Sl -
i gl 02/22/07--01008--002  ##141.25
TILE £J petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-53-21P CITY-ST-ZP
TTLE [ Delete TITLE [ change  [J Addition
NAME MAME "
STREET ADDRESS STREET AODRESS
CITY-S§7-11P CITY-S$7-21P
TITLE 3 Delete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or tusiee empowered to execute 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 attachme a Wlike empowered.
SIGNATURE: ﬁn ; 02/05/ 2009  9SYNRLISR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #




