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

CORPORATION »
REINSTATEMENT Wibices

DOCUMENT #258989

1. Corporation Name

Service Inc

Filab
12 MAY 10 AMI0: 3L

AT OF SIALE
(if 1 aWandnd . Bl L DA

. Date Incorporated ar Qualifled I

Applied For I
| Not Applicable

" CERTIFICATE OF STATUS DESIRED[Z] $8.75 Additional Fee required

for a Certificate of Status

B. |, baing appointad the redisters agent of the ap 79
Signature of
Ragisterad Agant A LR

Sﬂﬂfa——m it L= RiRse. 75

_H

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

5710 ZIP DRIVE 5710 ZIP DRIVE
Sulte, Apt. #, etc. Suite, Apt. #, atc. CR2E0B1 (11/10)
U UNIT 2 d o G
cnyNs. Is:l;ez TR To Do Business in Florida 05/1 4/1 962
FORT MYERS, FLORIDA [FORT MYERS, FLORIDA |* ™™™

Zip Country Zip Country
33905 USA 33905 USA

7. Name and Address of Current Registersd Agent I

"™ SALVATORE TAVOLACCI |

Sireet Address (P.Q. Box Number is Not Acceptable)

5710 ZIP DRIVE

Suite, Apt. #, Etc.

UNIT 2 -

FORT MYERS ' ﬁ_ 33905

pae 2/3/2012

REG!STERED AGENT MUST SIGN

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

Street Address of Each

Name of
Titles Officer and/or Director

Officers and/or Directors

City / State / Zip

P [SALVATORE TAVOLACCI

5710 ZIP DRIVE )y |\|FORT MYERS, FL,33905

/2l 80>

owed by the corporstion habg beg
if mate under oath, |.am awa

pé used for future annual report nctification)

édwerpd to execute this application as provided for in chapter 807 or 617, £.5. [ further cemfy that whert ﬁlrng this
pihafed the coporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all fees
drpfapin indicatad on this application is true and accurate, and my signature shall have the same legal effect as

o document to the Department of State constilutes a third dg igfﬁ 6 ffed for i B 9,4 811731652 558 05

Daytime Phone ¥
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