PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS A

DOCUMENT # P950000691 64

1. Corporation Name

SERVIZIO, INC.

T

Principal Place of Business Mailing Address
1092 JUPITER PARK LN 1092 JUPITER PARK LN
SUITE 110140 SUITE 110140
JUPITER FL 33455 JUPITER FL 33458
If above addresses are incorrect in any way, line through incorrect information and enter correction below. 001 Uf, ot a] 0'0( 3 0 3 f m’ 17 /
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, stc. Suite, Apt. ¥, etc. 09/05"1995
At B et i e e e 5. FEI Number Applied For
City & State City & Stalo I - == || NatApgticabls™
: - 6.
Zp Couniry ap Country CERTIFICATE OF STATUS DESIED L] [
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
N Nama of Officers Street Address of Each : )
1Tltle(s) ) and/or Directors 3 Cfficer and/or Director 4 City / State / Zip
PT CASTELHANO, DAVID 1092 JUPITER PARK LANE STE 220-2 JUPITER FL 33458
VPS CASTELHANO, DANA . 1092 JUPITER PARK LANE STE 220-2 JUPITER FL 33458

]

N
K

I d Agent

8. Name and Address of Current Registered Agent 9. Name and Add: of New Reg

e e o e e | CRAE T MEUEY, ESQ, . .

KWER'_SEGH-ESG—_ Street Address (P.O. Box Number is Not Acceptable)
.6660-W-INDIAN-TEWN-RD: (6SS PAUIM Bexck (Akes BLVD

SUFE266~ Suitg,_Apt. #, Etc.
uiITe {0 (>~

State

FL

Zip Code

2340|

~JUPHER-F-33456—
WeT Pam  Pency

10. L, being appointad the registered agent cf the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

r
Signature of S ,\d“q

,\uf ( j"“’ f)f (f;i\l o) ISR / /
Registered Agent ( N J; Wn .,-D Date ! (o) / 20 /o /
U RecIsTERED AGEN'\’ MUST SIGN

11. I cadtity that | am an officer or diractor 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 appllcanon the reason for dissolution has been el|mmaled the corporzne name sansﬂas the reqmremems of secnon 607.0401 or 617.0401, F S. that all fees

/a/az/a[

SIGNATURE:

CR2E040 {8/01)

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




