PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THlE‘fﬁ (RM i)

APPLICATION FLORIDA DEPARTMENT OF STATE ,
FOR Sandra B. Mortham E’.Znﬂlﬁl‘a
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS g8 HAR 16 AM B: Sk
DOCUMENT # 388271
ration Name F STATE
1. Corporation N KFEEE@EEO FLORIDA

HANDI-SERVI NO. 3, INC,

Pringipal Place of Businass Malling Address

230 PALM LEAF AVENUE 238 PALM LEAF AVENUE
LAKE WALES FL 33853 LAKE WALES FL 33653

If above addresses are incorrect in any way, line frough incorrect informalion and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, It Applicable 4. Date Incorporated or Qualified
To Do Business In Florlda 09“3,1971

SuHe, Apt. #, slc. Suite, Apt. #. etc.

5. FEi Number Applied For

[~y & Stato Ciiy & Siate 59-1369676 Not Apptioatio
5 I
i 8.7 nal F |

e Country Zip Country CERTIFICATE OF STATUS DESIRED [ RS ;‘gf,'::f‘,z:‘c oo feduires

7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dirattors)

Name of Officers Street Address of Each

Title(s) and/or Direclors Officer and/or Director City / State / ZIp
1 2 3 {Do NOT Use Post Office Box Numbers) 4

PD BUSH, GEORGE W. 238 PALM LEAF AVE. LAKE WALES FL

$D BUSH, WANDA E. 238 PALM LEAF AVE. LAKE WALES FL

L T P et ot o
e T D01,

e300, 00 e300, 00

8. Name and Address of Current Reglstered Agent

Name E
238 P:kli‘& LEAFE :JVE Btree! Address (P.O. Box Number is Nof Accepiable) §
LAKE WALES FL 33853 Suits, Apt. ¥, Etc.

City State | Zip Code

10. 1, being appointed the reglsterad agent of the abave named corporation, am familiar with and accept the obligations of Sectlon 607.0505, F.S.

nature of ﬁ/ .
REgistared Agont — . W —~— Date
HEGISTERFD AGENT MUST SIGN

11 This corporation owes or has paid the current year (See other slde for information
Intangible Personal Property tax due June 30. Yes m No [] on Intanglote tax.)

12. | certity thel | am an officer or director or the receiver or trustae empowered to execute this application as provided for In chapter 807 or 617, F.S. | further certify that when flling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of ssction 667.0401 or 617.0401, F.S., that all fees
owed by the corporation have bean paid and the narmes of individuals listed on thls form do not qualify for an exemption under sectlon 119.07(3)(}), F.S. The Information Indicated
on this application is true and accurate, and my signature shall have the same lagal effect es If made under oath.

‘;g - .‘ b
SIGNATURE: _-_éb LQKQR&&MEQ&HML_—
URE AND PED H NTED NAME ‘OF SIGNING OFFICER OR DIRECTOR

SIGNAT Date Daytime Phone #




