PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVIS'ON OF CORPORATIONS

DOCUMENT #

1. Corporation Name

p13000026061

ALUMINUM SOLUTIONS SERVICES INC

¥ 2~ Principal Office Address - No PO, Box #

2809 S Lenna Ave.

3. Mailing Cffice Address

2905 S Lenna Ave.

Suite, Apt. # elc.

Suite, Apt. #, elc.

15 DEC 31

M 8 46

CR2EQ81 (11/10)

’. Ba!e noorpora!ea ar Bua :!Ieﬁ

Ta Do Business in Florida

City & State Cily % Siate 03M18/2013
5. FEFNumber Applied For
effner, FL Seffner, FL 46.2292748 ikt
Zip Countiy Z1p Counfry 5 n
33584 USA 33584 USA " CERTIFICATE OF STATUS DESIRED & 2 °
,. Name and Address of Current Registered Agent I

| Name

Sara A Shepard

ee ress {(P.O. Hox Number is Not Acceplable]
2905 S Lenna Ave.
e, AP, G, e o oy i g A e o iy
B e e =y = S

Ty SEE TEToaE 18A31-15--i0iF--0l05 #+750.00
Seffner FL|33584

8. I being appointed the regiétgred agent of the ab

Signature of

Lo 0o o

named corporaiion9m familiar with and accept the obligaticns of section 607.0505 or 617.0503, F.S.

Registered Agent / b~
P2

REGISTERED AGENT MUST SIGN

Date ,;—/M/IS

9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles

Name of
Cfficers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

CEO

Brian Shepard

2809 S Lenna Ave.

Seffner, FL 33584

0. E-mail Address;}

(To be used for future annual report notification)

SIGNATURE: 2 f 4 %

‘ 11, | certify that | am an officer oF director of the receiver of trustes empowered to executa this application as provided for in chapter 807 or 617, F.S. | further oert'-rfy that when filing this
reinstatement application, the reasen for dissolution has been eliminated, the corporata name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all fees
owed by the corporation have been paid. | further certif!. the information indicated on this application is true and accurate, and my signature shall have the same legal effect as
if made under oath. | am aware that falsg inform /gbmuﬁod in a document to the Depariment of State constitutes a third degree felony as provided for in 5.817.155, F.5.
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