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APPLICATION 7, FLORIDA DEPARTMENT OF STATE| 3 f’”'\‘%:g,;';’ oy
FOR o] 1 Sandra 8. Mortham o C L p S
) Y Secretary of State TERRY £y

REINSTATEMENT &g

DIVISION OF CORPORATIONS F | L E D
DOCUMENT #
1. Corporation Name 645700 96 DEC l 2 AM 8: 3 3

MULTI SERVICES UNLIMITED, INC. SECRETARY OF 574
TALLAHASSEE. FL@I;Rﬁ)A

Principal Place ¢f Business Maillng Address
TAMPA FL 33610 TAMPA FL 20610 HFEE
Il above addresses ara incorvect in any way, line through incorect information and enter corractlon below. /77 wg / /5/96 /
2. New Principal Oflice Address. Il Applicable 3. New Malling Offico Address, If Applicable 4. Date incorporated or Qualifiod
To Do Business in Florida 1 1
Suite, Apt. #, ofc. Suita, Apt. &, ate. ’20”979
5. FEI Number Applied For
Ciiy & Staie City & Siate 59-3054260 Mot oplcati
5 ™
Zi 1 Count 53 75 Addmonal Fec ruquurud
p Country Zip uniry CERTIFICATE OF STATUS DESIRED D IDI ] Cérnhcmc ul Smlue.

7. Names and Street Addressas of Each Otficer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Strest Address ol Each
Titla{s) and/or Directors Officar and/or Director City / Gwa / Zip
1 2 3 (Do NOT Use Post Olfice Box Numbars) 4
PD SCURLOCK, CHARLES J. 10334 ROSS ST. TAMPA FL
VO SCURLOCK, MARY K. 10034 ROSS ST. TAMPA FL
S0 COOFER, SANDRA L 113 W. EMPIRE PLACE BRANDON FL
2SDOD2035532——10
-12/20/96--011 08--022
8. Nama and Addrass of Current Reg!stered Agent 0. Name and Address of Now Registered Agant
Namo
SCURLOCK, CHARLES J. Stroet Address (P.O. Box Number Is Nol Acceptabla)
10934 ROSS ST.
TAMPA FL 33510 Sullo, Apt. ¥, Elc,

Gity State | Zip Codo

e %being appcnnt tho mgls ored ag @3 abovo nagpad corpnmllon am famillar with and accept the obligations of Section 607.0505, F.S.

CTUE TR
glggi :lr'gdnrl\gonl é .... \. NN 5 [ Date q_{(0—9b
REGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the {8ea othar sido for information
* Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ no [ onintangibie tax.)

12. 1 cortily that  arn an officor or diractor or the recelvar of trustao ompowored to exoculo this application as provided far In chaptor 607 or 817, F.8. ! lurthor cortlly that whon filing
this reinstalomeont application, the roasen lor dissolution has boen eliminated, the comporate namo eatistios tho requirements of seclion 607.0408 or 817.0404, £.5., that all foos
owed by Ihe corporaltion have boen pald and the namos of Individuals listed on thia form do not qualily for an exemption undar saction 118.07(3)(i). F.8. The information indicatod
on this application Is invo and accurato, ond my signatuto shall have Lho same legal effect as it made undar oath,

SIGNATURE: &t%Q / Q1o U, RRNZBAST

SIGNATURE ARD TYPED OR RAINTED NAME OF BIGNING OFFIGER OR DIRECTOR Dato Daytime Phone #

N 0rEe0 AR

b~




