PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGRIFH{B{\(%&@A.

X
: g FLORIDA DEPARTMENT OF STATE F"-‘ED
CORPORATION { Katherine Harris

REINSTATEMENT Soliias Secretary of State i UL 12 PH2:056
e DIVISION OF CORPORATIONS l

' - . v OF STAIE
DOCUMENT # 356( 3 [Cj Tﬁ%ﬁ%@eg FLORIDA

1. Corporation Name

AAA Loc K SERvICE , THC.

2, Principal Office Address 3. Mailing Office Address
1105 - Tharpe st | L-0 BoX 4145~ I35
Suite, Apt. #, elc. Suite, Apt. #, etc. )
4. Date Incorporated or Qualified I
To Do Business in Florida
City & State City & State ) Q~g-/720
o o 5. FEI Number Applied For

m/quA:ngﬁ /CZ— / ,4-///44/95’5/5;5 . . _5."? - / & "1'?3 [3 Not Applicable §

Zip Country Zip Country 6 g i )
32303 - FRIIST CERTIFICATE OF STATUS DESIRED (] fs';)f Jddiiona) Foe tequired

7. Name and Address of Current Registerad Agent

- SOO0O0442 130245

farl C. ey’ 074180 (=-11 002~ (140
Street Address (P.O. Box Number is Not Acceptable) ‘ ddE [EN0, 00 #] 950, 00

/05 W 77/%9,05 ¥

Suite, Apt. #, Etc.

City State Zip Code
TGl EE I FL| 3a303

CR2E0B1 (9/00)

8. |, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of W /
Registered Agent /%/L,é O Date M /3, 2 @ﬂ/
REGISTEREQ AGENT MUST SIGN 7 d
P
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
: Name of Street Address of Each ' .
Titles Officers and/or Directors Officer and/or Director Clty / State / Zip -
Pres | KARL C. Wexlz 339 E. LAKESHOIRE DR. | Taflahssscs, AL 323/2

Iy

4

REINSTATEMENT.
JSIAIEMEm%*&
/e

10. | certify that | am an officer or director or the receiver or trustee empowered {o execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: /%A,Z l. M M/ (2, 300( 3§68 -3525

SIGNATURE AND TYPED OR PRINTED NAME OFS/GNING OFFICER OR DIRECTOR J y Date Daytime Phone #




