PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
_

FLORIDA DEPARTMENT OF STATE

CORPORATION
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # P06000129383
1. Corporation Name
AMERISERYV INC
W09-S4uss

2. Principal Office Address - No P.O. Box #

3609 Old Winter Garden Road|P. O .

3. Mailing Office Address

BOX 13193

Suite, Apt. #, etc.

Suite, Apt. #, efc.
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City & State

4. Date Incorporated or Qualfied

To Do Business in Florida 4 ()/1 0/2006

City & State -
Orlando, FL NORTH PALM BEACH FL | 50ca95082 2?;‘:,“;;,'
Zip Country Zip Country 6. ;

32871 33408 CERTIFICATE OF STATUS DESIRED U ; o

7. Namaea and Address of Current Registered Agent

Name\/( }12.- K unde

Street Address (P.O. Box Number is Not Acceptahie)
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The reinstatement fee is imposed, except in
circumnstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the pricr notices were not

Suite, Apt. # Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
Oclando FL| 323871

B. |, being appointed the registered agent of the above

ion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of “ - -3 9
Registered Agent M/ — /2722
“  REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must iist at feast 3 directors)
. Name of Street Address of Each . .
Titles Officers and/er Directors Officer and/or Director City / Stute / Zip

P/S | KUNDA, MIKE

3609 Old Winter Garden Road

Orlando, FL 32871

STATEMENT

B

10. E.mail Address;

{To be used for future annual re

owed by the corporation have been paid.
made under oath.
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1. ! certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of saction 807.0401 or 617.0401, F.S., that al} fees
informatiop indicated on this appiication is true and accurate, and my signature shall have the same logai offect as if

MIKE KUNDA

notiflcation
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SIGNATURE,

SIGNATURE AND TYPED OR PRINTED NAME OF $iGNING OFFICER OR DIRECTOR

Date Daylime Phone #
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